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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


===" Upon commencing 


jtyall eh 

MR. 

May I caill,. please; 
DR. JAMES 


6007 


at -POroe ea vit 


COMMISSIONER: 7’Yesy "Mr. ’ Lamek . 
LAMEK2e'Thank’you, Mr. Commissioner}. 
Dra Weber. 

LOUIS WEBER, Sworn 


DIRECT EXAMINATION BY MR. LAMEK: 


0. 


Dr. Weber, I understand that 


you are member of the medical staff of the Hospital 


for Sick ‘Children? 


A. 


0. 


INnawwie Correct. ‘Sar < 


Can you tell me please in what 


service you holdGan: appointment fon vthat starL? 


A. 
Q. 
specialization. 


A. 


The tPacdta tr GrServiirce’. 


Do you have an area of 


Division of Gastroenterology, 


Sub Division of Hepatology. 


0. 


And hepatology as I understand 


it involves the study of liver and liver diseases? 


A. 


0. 


in a gathering of cardiologists 
course we know the reason. 
understand it on June the 30th, 


on the cardiology ward, 


That ives: .corréect,) Sir. 


One might ask what you are doing 
imikevenis. but of 

You had occasion as I 
1980 to see a patient 


one Laura Woodcock? 
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Weber, dr.ex. 6008 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Lamek) 
1 
2 3 A. Thaw se correct. 
3 0. And indeed you saw her shortly 
4 before she died as I understand it? 
/s A. Thattis® correct . 
* | 0. Immediately to your left, Doctor, 
on the little shelf there; there’ as"a*copy of the 
; Hospital record of Laura Woodcock and, as I understand 
. it; you made but one*®entiy Un fhatarecordyia 
9 consultation note, oui titeetonundvats pages o4y ofe the 
10 record. 
11 A. Thank» vou. 
12 Q. And I think we have been able 
13 to decipher the whole of the’ note, Dr. Weber. Perhaps 
you could! helpus7est a6) dated) 30.6. 80andy reads, 
i Terre KES 
AS "This child was-seen at time of 
16 Cardiac const. 
17 A. Pree st". 
18 0. ls* thatearréest; thank: ‘you: 
19 A. Tee hinies 
20 } "There is an (something) liver". 
i A. "Impressive liver". 
: 0. Does that refer to its size? 
22 
A. Yes. 
23 0. And then perhaps you had better 
24 
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ANGUS, STONEHOUSE & CO. LTD. Weber, dr.ex. 6009 
TORONTO, ONTARIO (Lamek) 


help ‘us with the rest of the first paragraph. 
A. Wel sit Ls: 

"This is an impressive liver - 
crossing the mid line and quite firm - 
can't feel spleen. There are no other 
obvious hepatic findings." 

And then: 

"Just two weeks old - trouble at 
birth (resuscitation) early icterus 
noted. Failed to thrive, etc. - little 
history available unfortunately." 

0. Yes. 

A. At that,.point, because in, fact 
the baby I guess was dead, I went through what I 
considered to be the possible differential diagnosis 
and I would stress to you, Sir, with direct regard 
to the liver. 

0. es un 

A. The delta symbol stands for 
diagnosis in my shorthand. The first was: 

*NOotelikely-.sepsis:soonytreatment, 
cultures negative so far." 

The second possibility was: 

"Quite likely 'metabolic'" except 

hard torthank-of anything.this 
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ANGUS, STONEHOUSE & CO. LTD. Weber, dr.ex. 6010 


TORONTO. ONTARIO (Lamek) 
A.4 
1 
2 and then a note that there was a half per cent of 
3 sugar in the urine which might or might not have had 
4 relevance < 
5 0. Yess 
6 A. INer eit Oo pOseiOLLity was tehatoi ti: 
wCOULd -be maternal infection — but 
' would have expected a more dramatic 
‘ DiIiness*Garlier 1.6... purpura etc. etc.” 
? And the fourth consideration which I 
10 apologize in terms of the ambiguity was: 
11 ~COULG) DOSSibiy be some sort. of ...°" 
12 and I have no idea what that was, I think it was 
13 probably accidental that I spelled wrong. It could be 
| some sort of drug overdose accidental or otherwise. 
ze 0). iain you, DOCtOLr, ror 
» deciphering the words. Before we come to what you 
16 


had in mind, you mentioned on a reading that at one 
point in writand your consultation note the patient 
had died. Can you tell me please the circumstance in 
which you were (a) seeing Laura Woodcock and (b) in 
which you were writing the consultation note? 

A. Well, we were asked to see the 
ChLid antec er eondd., nc it ©£S not that clear, that 
as we arrived to see the baby she did not look well 


and we had at best a very cursory and superficial 
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ANGUS, STONEHOUSE & CO. LTD. Weber, drsex. uO Ea 


TORONTO, ONTARIO (Lamek) 
A.5 
1 
2 examination of the child, at which time it became 
3 clear that something was dramatically happening and 
4 the resuscitation team moved in. 
0. FPorgivexme st Doctome You ekeep 
saying "we" Was somebody with you from your own 
6 
Service? 
7 A. My fellow was with me, Dr. Scott 
8 Dkthinktitirwas’ at “that tame. 
9 0. Yes, thank you. And the 
10 resuscitation moved in, you say? 
11 A. And we moved out. 
6 0. Yes. | You cdidn tiiparercipate sin 
the resuscitation efforts? 
- A. alt avecdid pit.wasstemporary 
M because they arrived within two or three minutes of a 
15 Cally: 
16 0. Right. 
17 A. And then we retired to another 
18 room to discuss the case and really at that point the 
19 baby was deceased and I suppose one might argue 
whether there was any point writing a note at all but 
20 


L aid 
0. Now, Doctor, in tight of 
subsequent events that occurred in the cardiology ward 


in the Hospital, clearly the note which you did write, 
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“ANGUS, STONEHOUSE & CO. LTD. Weber, dr.ex. 6012 
TORONTO, ONTARIO (Lamek) 


on its face at least, seems to have a significance 
which may not have been intended to bear. But we are 
interested in) thevfourti of your ditirerential 
diagnoses obviously. As I understand the process of 
differential diagnosis, that is when, forgive me for 


putting it crudely, when the physician sits down and 


scratches his head and says what could possibly be the 


Gause of this? 


A. Pie Se eCOn rectus 
0. And lists the possible causes. 
A. inet 1S COCLect, 
0. AVG take vt. that -11)-Cdoi1nd, So 


Ne "neves things vehiat “ie will scisecard atva later stage 
upon further consideration or investigation? 

A. Inmaiietprobabl lity. 

Q. Yes. But among the four 
possible explanations that occurred to you was the 
Item No. 4. What was it that you were seeking to 
explain? 

A. I think every time we see a 
child, or for that matter an adult with liver disease, 
One has to consider the possibility of ‘some toxin in 
the very broadest sense. 

0. But it was liver disease you 


were seeking to diagnose? 
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ANGUS, STONEHOUSE & CO. LTD. Weber, dr.ex. 6013 


TORONTO. ONTARIO (Lamek) 
1 A. iia ss: COLrect, 
i, | 0. Thank you. 
3 A. Phat .s correct. 
4 0. And do I understand then one 
should not read this note as referring to possible 
: cause of death? 
: A. No, there is no question in my 
7 mind: 
8 0. Thank you. Now, you say you 
9 have to consider some toxin, some possibility of 
10 toxicity whenever you see liver disease in an infant? 
af A. ThAEeH1SaCOBEECE ys oeVESs 
0. Now, the words that peak our 
12 ' 
Mise te sti == 
13 | A : 
: appreciater that: 
14 0. => arenthesthree ,.attthe very 
15 end of the note because in considering the possibility 
16 Qhetonweiucy Tetake 2tayon hada terconsidersthe 
17 possibility of some medication overdose of some kind. 
Aye That could be one explanation, could it? 
, A. Statistically speaking I suppose 
if someone is going to be poisoned it is likely a 
ay drug and it is likely going to be an overdose; 
2 statisticadly-: 
22 ve aes And when you Say poison are you 
23 using that in an entirely non-sinister sense? 
94 A, fiat Le ecorrect, 
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ANGUS, STONEHOUSE & CO. LTD. Weber, dr.ex. 6014 


TORONTO, ONTARLS (Lamek) 
0. You mean suffer some toxic effect 
A. Thataas correct. 
0. Now, ‘accidental or otherwise, 


Can you tell us please what you had in mind in 
referring to the possibility of drug overdose 
"accidental or otherwise"? 

A. I will regret to my dying day 


writing that comment. I think it was almost a cliché, 


rather like imaginary or real or something like that. 


The whole problem of drug toxicity gets so complex. 
We can prescribe drugs that we know are hepatic toxins 
but we know have a therapeutic advantage and we will 
accept jthe risk... .wouldptyconsider that an 
accidental state of affairs if I prescribed something 
that might in fact cause liver damage. It is also 
possible to have an idiosyncratic reaction totally 
unexpected, unpredictable to a drug that could affect 
the liver... .It,is-also “possibhe itican be the»wrong 
drug given. 

That iS a very sloppy phrase and I 
apologize stor. ts 

0. No need to apologize for it at 
all, Doctor, 2t 1s the language’ that you used. I 
ask you bluntly, did you contemplate as the remotest 


possibility intentional overdose of a drug as the 


cause of this child's liver problem? 
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ANGUS, STONEHOUSE & CO. LTD. Weber, dr.ex. 6015 


TORONTO, ONTARIO (Lamek ) 
A, Tl ‘Gidenet,; ¢Sir. 
0. Did you have any awareness at 


the time you wrote the note of the medications that 
had been prescribed for the child? 

A. I think not because we tend to 
look very superficially at the chart prior to seeing 
the baby and then to come back and go through it with 
care when we have some sort of an idea ee we are 
dealing with. The chart really was not available to 
us because of the arrest. The chart is subpoenaed 
to the resuscitation team and is in their possession 
Toreoften anwhourswor so.° “So, we had a:very casual 
superficial review of that chart. 

0. Well, do I understand, Dr. Weber, 
that had Laura Woodcock not died and had you followed 
up trying to establish a diagnosis for her problems 
one of the things you would have been interested in 
establishing is the medications which had been 
prescribed for her to consider the PGssaibility of 
overdose of the kind you've mentioned? 
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ANGUS, STONEHOUSE & CO. LTD. Weber,,. dr.ex. 6016 
TORONTO, ONTARIO (Lamek) 
O« Doctor, <chere as, \not as I 


understand you now any suggestion either of prescience 


or a hypersuspicion in the note or Laura Woodcock's 
Ghar 2 

A. Certainly in my mind there is 
not,s(s lie aes think Ctakens lin: contextawzith cche -rest)-of 
the note it really does refer precisely in a 
constrained fashion to the liver disease. 

MR. LAMEK: Dr. Weber, thank you very 
much. There may be some questions for you. 

THE COMMISSIONER: Mew Roland, have 
you any questions? 

MR. ROLAND: I have a few questions. 
EXAMINATION BY MR. ROLAND: 

Gr. Dr. Weber, I take it digoxin 
has no effect on the liver? 

es None that I am aware of, sir, 
no. 

O§ And I gather in any situation 


where you may suspect an intentional overdose you 


wouldn't simply write a note in the chart but you 


would take your concern to another physician either 
the ward chief or someone else if you suspected that 
SOrt Of ching: 


A. I certainly would, and I think 


(a _ it _ beat ’ rT 

2 7 
A = 
b “sig clesy) Utes SOM RATS Pee 
. is ~C Cmatee  OtaOney 


" | 7 iTS a) a 
¥ 


7 
_ i i) 
” ~~ 
<4 
® 


; bie OR -. cM : ‘4 
i 2s. Wo) A 9 


wiwss RECVULaVNg IShItCHS Oo MISONO voy sin2 bi gow 
= o ? 
ar 

Sod Bbedgosqeus wey Tl sais Ssnosmoz. «0 teiris Byawoer 


a contdt to Jxog 


e 


. 
ll 
> 


> gees 4 baw vbluow ylaisdison I 3 - 
a 


ANGUS, STONEHOUSE & CO. LTD. Weber, eX. 6017 
TORONTO, ONTARIO (Roland) 


if I had suspected some more devious problem it 
wouldn't be under No. 4, the differential. I would 
have thought it would occupy a more prominent place 
in a note. 

OR And until these proceedings 
began before this Commission did anybody contact you 
about this note, either the Coroner or the Police, 
the Crown Attorneys or anybody in the higher 
investigative process of the death of children in 


the hospital until this particular Commission? 


AY NOs eNoy Sar. 

MR. ROLAND: Thank ou". 

THE COMMISSIONER: Miss Chown? 

MS. CHOWN: No questions, thank you, 


Mr. Commissioner. 


THE COMMISSIONER: Peck, Mr. Howard, 


you are next? 
MR. HOWARD: No questions, thank you. 


THE COMMISSIONER: Mey Strathy? 


MR. ST RATH Ye: No questions. 
THE COMMISSIONER: yk aah « Gah gh ahs 
MR. HUN? Just briefly, thank you. 


CROSS-EXAMINATION BY MR. HUNT: 


O4 Doctor, you have explained the 


purpose of this consultation note as one where you set 
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ANGUS, STONEHOUSE & CO. LTD. Weber, cr.ex. 6018 
TORONTO, ONTARIO (Hunt) 


out the possibilities that you might consider with 
respect to the diagnosis? 

A. TA ike. Seo ty. 

OF Would you expect that others, 


other doctors who would see your note, would take it 


in the same way that you have written it as being a 
differential diagnosis? 

A. I would anticipate so, yes. 

OF And you have indicated that you 
certainly didn't contemplate the possibility of 
intentional overdose. 

Had you done so, is there any question 
but that that matter would have been reported by you 


to somebody in a more direct way than this type of 


note? 
A. If in fact I had suspected -- | 
QO. Yes? 


A. -- there is no question I would 
have made a fuss. | 

Ox And you are aware that the death 
of Laura Woodcock was referred to the Coroner? 


A. Now . was not. 


Q. If that had been your diagnosis 
at the time, would you yourself have been concerned 


that the case be reported to the Coroner on that basis? 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


(Hunt) 


Weber, cr.ex. 


60 


A. fam-sure © would have. 


Q. And if your note had meant 


anything more than you have explained, may we take 


that you yourself would have made sure that you 


brought to the attention of the Coroner your own 


feelings with respect to it? 


Ae I am sure I would have. 


MR. HONT 
THE COMMISSIONER: 
MR. YOUNG: 
THE COMMISSIONER: 
MS. MciNTyYRE:? 
THE COMMISSIONER: 
MS. GOODMAN: No 
THE COMMISSIONER: 
MS. SOLOMON : No 
THE COMMISSIONER: 
MR. LABOW: 
MRS) SHINEHORT: 


THE COMMISSIONER: 


questions, 


Well, 


Milan VOugers hier. 


Pile COUN < 


No questions. 


Miss McIntyre? 


No questions. 


Miss Goodman? 


Miss Solomon? 


questions. 


Mr. Labow? 


No questions. 


No questions. 


r9 


5 tye 


thank you. 


LI gGuess.you 


can't reply to anything that hasn't been - well, yes, 


YOu did; youshadeMr.. fue, 
MR. ROLAND: 
THE COMMISSIONER: 


that one; Tal. rao. 


I have nothing. 


You will pass on 
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ANGUS, STONEHOUSE & CO. LTD. Weber 
TORONTO, ONTARIO 


Dramyusute: youmhave na long 
you? 

MR. LAMEK: Tremendously 
re-examination. 

It may be that we are the 
read your consultation note. You should 
flattered by that. 


THE WITNESS: Fe tai. 


6020 


reply, have 


searching 


Enoesae Chat 


at least be 


MR. LAMEK: We are glad that you came 


and explained it for us. Thank you very much. 


THE WITNESS: Thank vou. 


THE COMMISSIONER: Tiank VOU, DOCTOX . 


Pieamit tel vou how sucky syou,are to get. off so: fast 


and so soon. 


THE WITNESS: imerealuze. wnat. 


--- Witness withdraws 


THE COMMISSIONER: Yes, Mr. Lamek? 


MR. LAMEK: May I call now please 


Dr. Rodney Fowler. 


DR. RODNEY S. FOWLER, Sworn 


DIRECT EXAMINATION BY MR. LAMEK: 


OF Din “Fowler, vou are a’ Staff 


Cardiologisteat the Hospital, for, Sick Children? 


Bs, Te-am. 


OF And you are graduated, as I 
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ANGUS, STONEHOUSE & CO. LTD. Rowler,, ‘dr-Jex.. 6021 
TORONTO, ONTARIO (Lamek ) 


understand it, from the University of Toronto, 
Faculty of Medicine, with a degree of Doctor of 
Medicine in 1951? 

A. Thatieie correct. 

Oi. And did an internship at the 
Toronto General Hospital? 


A. Yes. 


Oo. Subsequently a pediatric intern- 


ship and then a residency at the Hospital for Sick 
Children? 

A. Les. 

©. Peoeas | understand it, Dri 
Fowler, apart from themyeard 954utodoSs5kwhich you 
spent as Clinical Fellow in Pathology at the New 
York Babies Hospital,Presbyterian Medical Center 
in New York, you've spent your entire professional 
life at the Hospital for Sick Children, have you not? 

1 Yeso "that; is true. 

OF fd since 1969 you have been a 
full Professor in the Department of Pediatric and 
Faculty of Medicine, University of Toronto? 

A. No. I went up the ranks of 
academic pursuits and I was a full Professor perhaps 
three or four years ago. 
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ANGUS, STONEHOUSE & CO. LTD. FOwLer, GOr<ex. 6022 
TORONTO, ONTARIO 
(Lamek ) 


professorial appointment -- 

A Yes. 

Ds -- waS in 1969 as Assistant 
Professor, perhaps? 

A. Tesmeteoy thaw toetcue. 

ey And you are now a Senior Staff 
Physician at the Hospital for Sick Children? 

A. Yes. 

On And the Head of Clinical 
Services in the Division of Cardiology at that 
hospital? 

A. Yes. 

ae You are a member, Doctor, of 
several professional societies and committees? 

A. Tess 

Ox And the author of many papers, 
chapters in textbooks, abstracts and things of that 
SOG? 

A. Yes. 

Q. Dr. Fowler, I won't embarrass 
you further. You've provided me with a copy of your 


Curriculum Vitae. 


I would ask, Mr. Commissioner, that that | 


be the next exhibit. 


THE COMMISSIONER: Lies’; 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6023 


TORONTO, ONTARIO (Lamek) 
1 

2 --- EXHIBIT NO. 173: Curriculum Vitae of 

Dr. Rodney S. Fowler. 

: MR. LAMEK: O; TWoebeout thatiin 
4 front Of you; Dire rowler. 

5 Perhaps a couple of things I would 

6 like to refer to. Among the publications which are 
” referred to in the curriculum vitae it appears that 
8 as long ago as 1964 you wrote on the subject of 

o accidental Gigitalis intoxication in children, did 

you not? 
10 
A. ves, that as true. 

i Q. And that was a paper published 
12 in that year, 1964, in the Journal of Pediatrics? 

13 ce NO~w ie thank, that. = yes, that 
14 is Tigot,eine Journal of_Ppedaatracs:. 

15 OF Yes. Doctor, I am showing to 
16 you = copy of that paper by yourself and Dr. Keith 

and asi Me. wRath i? 

i A. No, he was a olefel a sya 

e 0. And that is a copy of the paper 
19 you published in that year? 
20 Ne Yes. 

3 | MR. LAMEK: May that be the 

22 next exhibit please, Mr. Commissioner? 

23 THE COMMISSIONER: There is a 

24 


; 4 ss 28 art. ral 
- aes va - fae 
; Ari. fear re 
: — int 
: pee 


20 ts 


iy 
7 
d 


A Saree 


1 i. 


a dt ar(+ 7, 


US IM 
iWon 10 Teng ¢ aoe 
Re pai alae 6 agedsba 


ox ister on yeni 


ae x) = nee BLA 0S eft tio d 


ae no 4 SOM 


bib fossa i. Morteskuorat di ts2i pnb isinsbiogs 


; oye ‘eit 163 


batek (deg rsqee Sxaow Pex 


has 


pil 


ce eee ta sir, Ont my 


teats ee - Hos, Anis f 


pbete i hot 


od poiwole ms t etodp od 


ftiet 2d. bas Vise, vc 


~104005 5 aBw oi! 


teqsq Bild td ygoo Bel Jers 


* ASYY It 


od ad Senty. nM 


Sxenotesinmel) .. 1M ,2eeciq tid oie, axe 
6 at o1sd'y 


i 


‘AAMOLES IMMOD AN 


By 


Tina en 


old 


briA 


.aoY 


: HEM Al 


$6 fi 


; Swot 


ot? 


ae 


t 


it 


ay A 


Plt 


‘ IDOY 


tH 


SFO HOY 


jad ul 


5ci'f' jdpis at 


¥qoD 8 fey 


a | 
.1M 35 81 Bus 


bate tldpey Boy 


+ boxe 


wey DICL ae ops ‘oil ee 


if : 7 - 
: oe 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6024 


TORONTO, ONTARIO (Lamek) 
reference to that somewhere in this previous ... 
MR. LAMEK: Véseoltaissreferred to 


in there. 
THE COMMISSIONER: And do you know 


the page number? 


MR. LAMEK: Tawa lie finda ati. 

THE COMMISSIONER: It doesn't matter 
thatemuch, 

MR. LAMEK: Number 8 On page number 2 


of the curpriculem vitaey} six: 
THE COMMISSIONER: Alsragnt:. 
what wildebe Exhibit 174. 
MR. LAMEK: Thank youpmeiry 
tnhevEKHGRER NOs 224: Copy fofGfexcerpteirom 
The Journal of Pediatrics 
entitled "Accidental 
Digitalis Intoxication in 


Chitdren”™: 


MR. LAMEK: O¢ Dr. Fowler, we have 


heard a good deal at different times in this Commission 


so far about the symptoms of -digexinhintoxication. 

A. Yes. 

‘Bye And that, as I understand your 
paper, is something to which you paid attention in 
the study which is referred to in the paper? 

A. 7eSs, 


@. You studied some 48 children who 
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TORONTO, ONTARIO (Lamek) 
1 
2 had been treated at the Hospital for Sick Children 
3 In a” perroa= npommuanuary, 1957 to January, 1963 for 
4 accidental ingestion of digitalis in one form or 
another? 
BS 
A. Lee s 
6 
Cn And I take it these were 
7 
children who grabbed mother's pills or grandmother's 
8 DiIPis; “thawreorte,orething? 
9 A. Yes, Pehatews “prgnt > 
10 os pel DUC -two*oLr’tnose children 
11 had normal nearts as I*read your “paper? 
AY Yes. 
12 
O And in that respect I take it 
13 
they are unlike our group of 36 children only three 
14 
of whom had normal hearts or structurally normal 
‘ hearts? 
16 Nes Yes, =that°ts+correct. 
Wi oh And of the children whom you 
18 studied, the 48, again summarizing what is in the 
19 paper, 82 percent of them were between the ages of 
1 and 3 years? 
20 
A. Yeo. 
aI 
OF You =recakl that? 
rp 
A’ Yes. 
23 Lo So in other words generally a 
24 
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somewhat older group than the children with whom we 
are concerned here? 

A. ves, 

On But I am interested in the 
symptoms of toxicity that you observed, Dr. Fowler. 

Can you tell me is there any reason to 
think that the kind and range of symptoms would be 
different in a group such as ours, generally younger 
than your study group and in almost all cases of more 
or less severe congenital heart disease? 

Ds Yes. I think there would be 
many reasons why this is not a comparable group at 
re 

@. Nok a comparable group, but 
would the symptoms differ? 

A. The symptoms may be similar but 
I think that this is - we are dealing with people who 
are very, inthis particular,.the vast majority of 
people were studied that we are discussing here today, 
have very serious heart disease, and this on top of, 
if we are talking about digoxin this may very well 
change the situation. 


inghbinkathnestactothatwvomiting,isija 


common thing in childhood it probably could occur with 


our - which it did - in our group that we are discussing 
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today. 

©:; Tnaeed (Deoctor, VET rakevuretthat 
the accidental cases of digoxin toxicity are probably 
the minority of cases of toxic effects from that drug, 
are they not? 

A. Yes ,eP think Sintoverably I think 
that digoxin toxicity in childhood is probably less 
Common venan Levis ireadtilts FRbUGTL “think this isa 
smaller group than we are talking about. 

On On the second page of the paper, 
Dr. Fowler, you have listed the observations or 


findings or symptoms apparently presented by the 48 


patrents. 
AY LESS 
Q With incidence of those symptoms. 
A. ~es. 
Oy Are you able to tell me on the 


basis of your experience in cardiology going back now 

some 30 years whether those same symptoms characterize 

digoxin intoxication among children, for example, on 

the cardiology wards of the Hospital for Sick Children? 
Is there any of those symptoms which 

you would not expect to see in your ward population 

of your hospital if a child for any reason became 


toxic as a result of digoxin ingestion? 
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A. I think’ that“drowsiness; 
convulsions, and death of course are very unusual 
among our patients who have digoxin toxicity now. 

I think we have had great advances, 
OL course, “in our ability co. monitor digoxin since 
we have had levels to follow things along, and I 
think that there are very few patients who get to 
that stage before they are recognized. When they 
are in the hospital. 

OF The significance of your 
observations as to symptoms I take it, Doctor, that 
you were dealing with children who had ingested in 


this case acute -- 


A. ves- 

oe -- substantial doses of the 
drug? 

A. Yes. 

Q. And the findings that are listed 


at the foot of page 89 are those that you observed in 
those patients? 


A. Yes. 


Os Now, Doctor, I am also interested! 


in a paper which you wrote with a Dr. Thornback, 
published in the Canadian Medical Association Journal 


in 1975, and that was entitled, "Sudden Unexpected 
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Death in Children with Congenital Heart Disease". 

Do you recall publishing that paper? 

Ax Les. 

Ox Pndgboctonm ie that, a copyior 
the paper which you published? 

A. Veeprihie.ls agcopysof this 

MR. LAMEK: Thank you. “May that; be 
the next exhibit, please? 

THE COMMISSIONER: Bxbabatyl 7 5. 
foorh ne Ue NO al lo: Copy of paper published in 

the Canadian Medical 
Association Journal entitled, 
"Sudden Unexpected Death in 
Children with Congenital 
Heart Disease". 

MR. LAMEK: Or Again as I read it 
in that paper you reported the results of a study of 
some 18,000 patients of the Cardiac Division of the 
Hospital for Sick Children covering a period of some 
31 years? 

A. Yes; that. 1s correct. 

Of And all of these patients as I 
understand have died outside of the hospital, between 
the ages of 1 and 21 years of age? 

A. I am not a hundred percent sure 
that they all died - that may be true; it is a long 
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time since I reviewed this, but that may be true. 
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1 | 
2 Most of them were certainly outside. | 
3 | THE COMMISSIONER: Sorry *the® 18,000 
4 children didn't all die? | 
F THE WITNESS #18 None. This is the 
population. | 
6 
THE COMMISSIONER: rset ene: 33) "that 
7 
were -- 
8 THE WITNESS: Thirty-three children 
9 out of the 18,000 children died unexpectedly, and 
10 there are many of those other children may have died 
11 but they didn't die unexpectedly. 
12 THE COMMISSIONER: Yes, I see. | 
(3 THE WITNESS: ANG “this sof "courses A's | 
one of the great problems, the definition of "sudden 
14 
death". 
i) 
THE COMMISSIONER: RUGHt. 
16 THE WITNESS: And many things, and of 
17 course each person would have his own criteria for 
18 deciding whether it is sudden or not. 
19 MR. LAMEK: O% Precisely, Doctor. 
30 It is for that reason that I am interested in the 
article, obviously. 
at 
A. Yves’ 
22 
i Or Now again I recognize, of course, | 
23 that there are differences between the group that you 
24 | 
29 
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studied for purposes of this paper and the group in 
which we are interested. Your purpose was to 
determine how many of the 18,000 had died suddenly 


and unexpectedly and from what cause. 


A. Ves -telhainais. correct . 

Om Do I fairly understand that? 
A. Ves" 

Q. And for the purposes of the 


study you established the criteria for sudden and 
unexpected death as being natural death occurring 
either instantaneously or within 24 hours after the 
onset of critical symptoms? 

Do I understand your paper correctly? 

A. Yes. I am simply using the 
definition that Dr. Lambert used in his paper on the 
same, similar subject from Buffalo. 

OF Yes? 

A. And so I have used the same 
definition here. | 

Oo; Yes. But if less than 24 hours 
elapses from the onset of critical events, critical 
symptoms to death, then that for the purposes of this 
classification is treated as a sudden and unexpected 
death? 


A. Yes. 


sf = 
“= “t 


ait ae - 


Od Bswieeogsug. Bibi 


stoetxooed dent 120¥ wh a Tt. 
Sserit, bistarebau yliatst: © od sO 
Zot > A < 
ait Te eedoguog"Seey scot hiA ~t) 


aie Hobbes ker Biter iyo! oJ bateiide tes soy yboude 

WEEE OO dtoh Latichon i el es deeb boynsqyerta 
sid 2992s export BS bth iy 10 oy a misjaBseutl sotto 
a loobtis 16 Jeane 
{yisIsor SGD) . TOA Tey fine Patel) ) On 

fd praeu vignse me 1 .ueY | of 
Si3 go tegs” 2ind nt baay rec Pap (6 ject sotsiniteb 


yolnitug moxt stocpdve 3zslinte “Sma? 


4 ° 0 \ 
] , , 
| Smee: aids bseu Sveil 1 og bod vy 
! oto tioLziaiish 
| . 
| exuod bS gasrid eaol ts Jue. ~2oY D 


feOrsia> ,eludave Issttine to deano silt mout eeeqsis 
a@idd 3q esedqrng sid 3zdl jadi nods .ilisob o3 emosqimye 


Ge9SoxonW bas. asbbe’ 6 26 boytord 2i noidgsottisests” 


Sdtseab /% 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6032 
TORONTO, ONTARIO 
(Lamek) 


Q. Andeof sthe318;,000.,0onLy \33;by 
that definition died suddenly and unexpectedly? Do 
I understand that? 

A. Yes. 

@ And that small number I take 
it certainly justified the statement in the first 
sentence of the paper which is on the second page 
Sacter the: abstrace. that: 

"Sudden unexpected death is unusual 

in children with congenital heart 

derects.” 
That certainly summarizes the results of your study? 
aes Yes.. 

eh And it is certainly apparent 
from the study, Dr. Fowler, that children with a 
variety of heart problems, including arrhythmias and 
heart block may die suddenly and unexpectedly? 

A. Tea 

OO; But that such deaths were found 
to be the exception rather than the rule, were they 
not? 

Ai Leow tLue. 

oe As I say, I recognize the 
differences between your study group and the group in 


which we are interested, but do you have any data to 
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establish that in a younger population of children 
with congenital heart disease in a hospital, sudden 
and unexpected deaths are either unusual or the norm? 
Are there any data of which you are aware concerning 


the incidence of sudden unexpected death by this 


| 


study's definition or any other in a young hospitalized 


Cardiac’ population? 
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A. Nome Cane t ethan oLrthand OF 
reading a study of that sort, it may well have been 
done but I have not read it. 

Q. Indeed you and Dr. Keith who 
Was "One ZOL tne! co-authors ~oL ithe first paper that. we 
Tookegeacy prepared, did you not, a chapter for 
inclusion in a book edited by Dr. Rowe and others on 
"Heart Disease in Infancy and Childhood"? 

A. TOs. 

0. Did not you and Dr. Keith prepare 
the chapter on "Sudden Death and Treatment of Cardiac 


AGreste in, that wb00k? 


A. Yes. that ts: true, 

0. And that was published I believe 
aig o Gad Re was Weg 

A. Yes 

0. I am sure you will be able to 


recognize a copy of the chapter that you and Dr euwKeith 
worked on? 

A. Ves) (thus) o's) ate where. 

MR. LAMEK: May that be the next 
exhibit, Mr. Commissioner? 

THE COMMLSSIONER:| Yes, 176. 


see DALE Lm Gey 2L7.6% Chapter 18 —- Sudden Death: 
Treatment of Cardiac Arrest. 
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Mice UAMEK: 0, “Dr. Fowler, lc am 
interested an your writing in this chapter for two 
reasons. First, in the section beginning on page 303, 
the second page of the chapter, there is the section: 

“Sudden Death of ‘Cardiac Origin” 2 

A. Yes. 

Q. And» atter listing the’ conditions, 
cardiac conditions that may result in sudden death, 
yOu! go Onwat. the foot of the leftt—-hand column, do you 
not, to refer to your 1975 study published in the 
Canadian Medical Association Journal to which we have 
just referred? 

A. Yes, that is true. 

Q, You say: 

"Recently Thornback and Fowler at 
ine HOSprcadl, for Sick (Children, 

Toronto, have reviwed the hospital 

experience. They point out that 

sudden and unexpected death is 
uncommon in the child with cardiac 
disease." 
And at the top of the next column you repeat your 
Gefinition, Or criteria for “sudden death"? 
i A. Yesz 


Q. Now this chapter, as I understood 
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it, Doctor, and indeed the whole work, dealt with 


infants as welilmas chiddren, did it not? 

A. Yes, vehak.s truer. ». However, it 
is very important -to realize. that the bottom of. the 
last paragraph, on, the, Left-hand,column: 

"Unexpected death is uncommon in the 
child with cardiac disease." 
And I think this is very important that we are talking 
about children as opposed to infants, and you know, 
the definition of infants. usually is up to two, and 
from two to adolescence, eighteen, nineteen, is child- 
hood. 

0. Doctor, we have heard of 
dag teyentadefimitionssof infancy here.* ‘Someone 
suggested up to 12 months of age rather than 24? 

A. Yess 

Q. And indeed in your study in the 
CMA’ Journal did yousnotstake. children, £romone to 
twenty-one? 

A. Yes, I guess perhaps you are 
COEreCE, 

0. Ceuraanive the: foot, of the left- 
hand column on page 303, a contrast is drawn with the 
incidence of sudden death in adults. 


A. Yes. 
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TORONTO, ONTARIO ( Lamek ) 
Q. With cardiac problems. 
A. Yes. 
0. Bac DOCTCOL 411, A turn, back: to 


the first page of the chapter, indeed the very opening 
sentence of the chapter under the heading: "Sudden 
Death”, *i=read: 


"Sudden or unexpected death during 


infancy in childhood is well known to 


the laity and to the medical 

profession which is commonly 

publicized''in' ‘the ‘daily press." 
And there is reference under "General Causes" to the 
death of infants and "Sudden Infant Death Syndrome" 
andet haenisort oprething: 

Doetor,. could one reading this chapter 
not infer that when, on page 303, you refer to the 
paper in 1975) andepointwout™the conclusion: 

"That. sudden and unexpected death 

is fe Sena invaichilLagwitn cardiac 

disease." 

The *PIFSFencesasPRL Shi eenetyiethat that .proposition, is 
true equally of @nfants'as of children? 

A. Well, I am not quite sure that 
you can make that jump in logic because on our 


general experience dealing with people with severe 
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Cardiac disease sometimes their deaths are somewhat 
unexpected. 

Q. Yes. 

A. And I think that generally 
speaking that paediatric cardiologists would, in the 
infant Groupe aroanoteas,) vou know, they are, not. as 
Surprised about the deaths of their children with 
severe heart disease than they are if they survive 
one to two years and are ambulatory and playing around. 

0. Inunderstand: that, Doctor, but 
we are not talking about: the mortality.of.infants as 
compared with older children, or even adults, we are 
talking about the suddenness of death and that I 
understand is the,.subject matter .of.your chapter, and 


is part of your paper? 


A. yest 

0. And in terms of suddenness of 
death. =- 

A. ves’. 

0. -- which you found on the large 


review of children to be unusual -- 

A. Yes. 

0. -- certainly there is nothing in 
the chapter from the Rowe text to suggest that that 


finding is not applicable to an infant population as 


well as to an older child population? 
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A. That may be true on the text, 
but I think from experience that it is less unusual 
for children with severe heart disease to die suddenly 
than when they are older. 


Tie COMMISSTONER: "“DoCcEOr, can’ Lt 


interrupt just for’a’ minute? 

THE WITNESS; res. 

THE COMMISSIONER: Can we go back to, 
I guess it is theviexhibit) ‘thelfirst «document, which 


is: “Sudden Unexpected Death in Children with 


Congenital Heart Disease", and that I guess is 174, 
1/5, L'’mM Sorry. MUCEOnNPOMnderstandsthat*fiirst sentence: 
(Ssunmarye.@OLNLs, 000 chitdreéen with 
organic heart disease evaluated at 
The Hospital for Sick Children, 
TOLONntG PEbetween 19 40candhlge71; 33 
died suddenly and unexpectedly between 
1 and 21 years of age." 
Now you have to read this about four or five times 
before you understand what it says. Does it mean that 
18,000 children with organic heart disease are from 
aPboages* fromugerotupy Ovsithat right? 


| 
THE: WITNESS: akNoj ino, tiromhone. 


™ 


PREVCOMMISSTONBR: £e20 , 98033. died 


suddenly and unexpectedly between 


and 21. vears of age." 
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Are you just dealing with children 
betweéen’1 and“™2l¥years"of age? 

THe WITNESS: Nop thistis a very 
difficultpra precise figure to get from our*records so 
that we knew --- | 

THE COMMISSIONER: *~-IT°am not worried 
about the grammar of it. 

THE WITNESS: Oh, I see. 

THESCOMMISSIONER: Are the 18,000 
children, you say: 

" ..-. 33 died suddenly and unexpectedlh 
between 1] and 21 years of age." 
Are the 18,000 children, are they all between 1 and 21 
years of age, or are they all children including 
infants? 

THE WITNESS: L' suspect that is from 
all children, all®the+patwvents; call the iandividual 
patients that weTsawOfiromSbirtheto 2, butiweovhave 
excluded the people under a year for the reasons that 
I have just discussed. 

THE GONMDSSIONERs. But you get an 
impossible equation, ~you=get=ac least an untarr®?and’ 
inaccurate equation if you take the 33 of between l 
and 21 and the 18,000 of between zero and 21. So the 


33 out of 18,000 doesn't mean anything, because we 
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don't know how many of them are between zero and 1. 
Now, that is my problem. 

THE “WETNESS: “Yes. Well, 1 can under- 
stand it ‘and i %canvt-clear?it up; Mry-commissioner, 
because I can't remember where that 18,000 came from, 
but I suspect that came from our records showing that 
we saw 18,000 new patients. 

THE “COMMISSIONER: © AbL right. Ley OU 
look on page C you see under: 

"Results: Of the 18,000 patients 
with organic heart disease evaluated 
over the 32 years, 3,055 died between 
Aes ree 

Now, thal would feck rome, "riers not, qualwiued in 
any way, that, would thdrvcatevthat all; thatrthe 18,000 
patients were all of the patients from zero on? 

THE WITNESS: Yes. 

THE COMMISSIONER: And that these 
deaths in patients over one year old, which is some 
ditferentitigure ll "take ve tromithe 18,7000? 

THE WreNbiss: = ".es. 

THE COMMISSIONER: 33 were sudden and 
unexpected by the above definition? 

, MR. STRATHY: Mr. Commissioner, may I 


interject? 
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THE COMMISSIONER: Yes. 

MeneoTRATHY <*.hydon! th know .ifpr.can 
help, perhaps I will confuse it. 

THE COMMISSIONER: Well, I haven't 
been reading it thoroughly but I am just getting lost 
in the first sentence. 

MRe STRATHY: Well, -Lathink»you jhave 
been referring to page 746, and if you look at the 
very top of the page, the second page of the article, 
the very top of the page, the left-hand side, and the 
second. na li ol what top ~paragraph;,.1& says: 

"We studied children who had died 

a sudden natural 'death occurring 

ge Beas i eo, 

THE COMMISSIONER: .- Lim sorry, uthe 
first paragraph? 

MReto TRATHY: (The farst paragraph. 

THE COMMISSIONER: Yes, +211 “Lobe. 

MR. STRATHY : About half way down. 

“We studied children who had died a 
sudden natural ‘death occurring 
instantaneously or within 24 hours of 
acute symptoms or signs', including 
only ambulatory patients who had died 


Out .~Or. hospital and were aged |. te 21 
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"vears to avoid the controversy 

Ssurroundeungi cotideathstwann.intancy.” 

THE COMMISSTONER: But what of the 
18,000, that is what worries me, what are the 18,000, 
are they the 18,000, are they all of the children 
LHAtenavesevercones + += 

THE WITNESS: Yes, those are all the 
18,000 new patients that were seen in our Hospital 
inthe? cardiack—=— 

THE COMMISSIONER: I may be misunder- 
standing, it is the first time I have seen this 
article, but you know, it doesn't make any sense to me. 
Because if you are studying 18,000 children, say you 
are studying 18,000 children and then you are going 
to really study only a lesser quantity, I should know 
what the lesser quantity is, shouldn't I,to make 
sense out of the article? 

THE WITNESS: Well you see, as was 
pointed out a minute ago of the whole, 18,000, 3,055 
died, that is everybody, infants and so on. 

THE COMMISSIONER: Yes. 

THs WIUNBooeweelhe one gicthati me (ares. 
discussing in our paper are the ones who died of that 
18,000 people “that we had from our record room, then 


we got all the people who died which were three thousan 
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and a bit, and the only ones that we talked about 
are the ones whos appen ito shaveydaied abetween age 1 
and 241%, 

THE COMMISSIONER: There is an old 
saying about apples and oranges and I am afraid we 
are getting into apples and oranges here. I may be 
wrong, but I would like to have had the figures 
relating to those children who you examined at The 
Hospital for Sick Children between the ages of 1 and 
21, and then I would be able to compare sensibly 
those who died suddenly and unexpectedly, that you 
have eleferout fot tiie: equationvwurk think you Left out 
of the equation the children under one. 

THE WEEINESS 4. Noie¢because “iit. is 
pointed out that 3,000 of the - like 18,000 brand new 
patients, individual people. 

THE COMMISSIONER: 3,000 died? 


THEY IWLTNESSse 37000 died, and. of those 


people that died --- 


THE COMMISSIONER: NO, ots amrsorry yo no, 
idon ' tiithank tehay owr oh 
"Of these deaths (in patients over. 
1 year old) 33 were sudden and 
unexpected by the above definition:". 
THE WITNESSeyv iX¥ess 


THE COMMISSIONER: So they are not, as 
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TL would think, oc, 055" are" those who’ died from zero to 211. 
Mure WerNeoor iat 1s Light, 
Mine COMMISSIONER: Our of the 136,000. 
Pon WEI Noo. Yes, 
THE COMMISS TONER? “But then” you’ go 

on to say: 

"Of these deaths (in patients over 

1 year old) 33 were sudden and 
unexpected by the above definition:" 

and if you don't read it very carefully vou would think 


LoOWast Cot OULe Ou Ooo seu beeen tt 323 out of 3,055, 


it is 33;,0ut Of some other “figure? 

DEW Nbews OTe Tt Ss 33 (out Of 
3,055, those are tre ones who died, they happened to 
have died at that age and it comes from 18,000 
individual patients. 

THE: COMMTSSTONER: ~*Werl, “Mri °Lamek, 
you may do better” than T have Aone, Lara scl. 
concerned. 

MR. LAMEK: * © understand your concern, 
ean. (ltUmnay be Gm any "event alter we have Nneard. from 
Dr. Fowler, we willbe “hearing from Dr. “Vera Rose ‘and 
her help is acknowledged in the final paragraph of 
Ghe “article: 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6046 
TORONTO, ONTARIO (Lamek) 


And maybe at that stage we will have a solution. 

0. Reelitindesstandazt, Dr. Fowler, 
the gross study feroup,; mthent:3,000eccHE 

A. LeOsy 

Q. -..- comprised all patients seen 
in the Cardiology Division of the Hospital from day of 


birth towages 21% whatever) thesceilmngeéagesis, iin the 


study period? 


A. Yes, in this period, yes. 

0. Of those 18,000 patients --- 
A. Yes. 

0. ..- some of whom were infants 


and some of whom were young adults --- 


A. } Yes. 


0. Be sy UbSeaited before reaching 21: 
A. Ves, eCOrrect. 
0. And of the 3,055 who died before 


reaching 21 you Concludedsithatr33s died}suddenly* and 
unexpectedly between the ages Of iivand Zl? 

A. Thatess correct. 

0. What you do not tell us is how 
many of the patients died suddenly and unexpectedly 
below the age of 1? 

Pt ad. That is not the subject of 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6047 
TORONTO, ONTARIO (Lamek) 


Wacer altogether to look at the infants. 

0. Was it published? 

A. No, no, because that is not of 
as much interest as the ambulatory people with 
congenital heart disease. 

THE COMMISSIONER: If we knew what 33 
waS a proportion of we would know more about its value. 
WesdoneGeknowawierner 358 iSeasproportion of 43,055-- 
elearlyVitinhasnigot=to be less than 3,055, and we don't 
KNOW whether it wom: oUUME Te Ish 2; 000 ,whttisnd>000,+or 
it is even 55? 

THE WITNESS: No, the number of deaths 
mneEhnatagqroup Of patients asSt8, 055. 

THE COMMISSIONER: That is not what 
it says, but perhaps you are right. 

THEI WATNESStive Thatsisy actually what 
thes figures are andiald of» those. people --- 

THE COMMISSIONER: 3,055 were those 
who died between 1 and --- 

THE WELNESS: “Wo, 2mo,othne ywedwedsf rom 
zero. to 2). .Theponlivvrones thats Cher paper, is. about 
are the ambulatory paper children who are above one 
year of age. So all the rest may have died in the 
Hospital expectedly, or they would have been infants 


and they might have died unexpectedly or expectedly 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6048 
TORONTO, ONTARIO (Lamek ) 


in the Hospital, but they are not addressed in this 
particular paper. 

TH! COMMIGSTONER:*©-Yes, all right. Can 
you help us 7f£urtner: 

MReUSTRATHY?¢el+r am not''counsel” for the 
witness, but it seems to me in fairness to the witness 
the comparison of apples and oranges with Mr. Lamek 
using this article it is the oranges and comparing 
it to our infants’ =--= 

THE COMMISSIONER: I went back to this 
andwikee | Sanoeahisdrauditynnet 16 miner Tear going "to 
take £ul Veresponsitbility (for this! '4r* just want to 
know what the 33 compares with, that's all. 

MR. STRATHY: What the witness is 
saying, with respect, Mr. Commissioner, that the 
iro ce - he is saying for the purposes of this 
research he was just interested --- 

THE COMMISSIONER: The fact that there 
were 33 children. 

MR. STRATHY: 33 children walking aroun 

THE COMMISSIONER: I don't know whether 
that o037 pWhataproper tion 2 could possibly be of. any= 
thing, and yet figures were thrown around of 18,000 
and 3,055 and they may mean something but they don't 


mean, they are not out of the same bag as the 33. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, CT: Gre 6049 
TORONTO, ONTARIO (Lamek ) 


MRe oOLRATHY s Well; exactly, the point 
eS Mr. “Gamek is uelng this article “fora “purpose, 
which in fairness to the witness seems inappropriate. 

THE COMMISSIONER: I wonder if I might 
just say though that the reader, I think, deserves 
perhaps a little better consideration than this 18,000 
children, sand another flgoure of 3,055, and) then we 
COMe eto, oF OULFOrrentat > so the "3S"doesn’t “help us. 

Mee oSTRATHY:: “No, “T'think not’ * that 
may be so, Mr. Commissioner, but I think all the 
witness was saying and what it seems to me the article 
Save Tr you fookrae the chrlidren under ‘one “year "of 
agerat Mroit “aLSstort tne tinal Statistic*and Vit -might 
help for reading purposes to know what the figure is 
but #1 “don ¥erthralkwhevoan tell "as: 

THE COMMISSIONER: Yes, okay. 

MEY ROUVAND:: “Just” co™roltow that"up 2a 
bit, Mr. Commissioner. It doesn't help you because 
you are looking at it ante Scoclet cal pom. of 
view. I think all™the witness is doing is telling you 
what population he took these 33 out of. 

THE COMMISSIONERS: He*doesn*t¢tell us 
how many endre were. 

MR. ROLAND: It doesn't provide any 


statistical analysis, it doesn't purport to do that. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6050 
TORONTO, ONTARIO (Lamek ) 


You will see from the article he then goes into the 
particular kinds of diseases and it isn't intended to 
do some sort of statistical analysis of deaths to give 
you some percentage figure, it is rather simply showing 
you the population from which he took his 33. 

THE COMMISSIONER: Yes paki erighe . 

MoE ROLAND: “oOwL, thin uli dhe vas) att le 
NMNEeAleetoepereritacalLsor.him on not. providing.vou 
with the statistical information which he never 
Intended topin thas article. 

THE COMMISSIONER: Well, that may be. 


TOTO bab hve beino MniaeL outi soll can) say 1s 1 


started off to read this thing with the immediate 
impression that 33 was a percentage but was related 
tOe37.055uaand Ls A000 ponLy, tO ind.now..asijwergo: into 
1t they ware not .related at all, 

MR. ROLAND: But we are all asgunGa 
from perhaps a different direction than the author 
was when he wrote it. 

THE COMMISSIONER: MOG) ea lee ony ti. 
ALT Tighe, tt 1 Semy faule then, etsusugqetl on uwwith -1t.. 

MR. eLAMEK: .«Not at.iallsyour fault, 
Mr. Commissioner, we all like to see if we can make 
use of such information as there is available. 


MR. LAMEK: Q@. Dr. Fowler, believe me, 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6052 
TORONTO, ONTARIO (Lamek ) 


I do not intend to distort or mistake the purposes 
for which this paper was written and the premises 
upon which it was written, you were not writing it 
for our purposes, and we understand that. 

Certainly the conclusion that you 
were able to draw without perhaps the statistical 
information that the Commissioner has referred to, was 
that among the population that you were interested in, 
that is to say paediatric cardiology patients over 
the age of one, the incidence of sudden unexpected 
death was small? 

\. VY ash) t ishatit sc cbarate:. 

0. And you'will recall the question 
that I asked you a hernia there was any reason to 
think that the imcidencae,;wonldsechange: drastically if 
one were looking at a younger hospitalized cardiac 
population, and you have told me there are no studies 
On that parereular point2 

A. Les. 

0. Pogarners that. it, 1s your 
experience, your impression over many years of 
practising as a cardiologist in a paediatric hospital, 
that the incidence of sudden and unexpected death is 
perhaps rather higher than you observed it in the 


study group that you had for the paper? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 1 


TORONTO, ONTARIO (Lamek ) 
A. Yes that toe true . 
0. eee, Ai VOUuL Exper tence, Ln 


your judgment, a sufficiently high incidence as to 
become the norm rather than the exception? 

A. Now ike Le not: that ‘common. 

0. We have heard over and over 
again in this Commission, Dr. Fowler, that children 
with a variety of cardiac problems may die suddenly 
and your ‘research supports that proposition, I take it? 

A. Yes. 


0. But Lectake, it too that your 


research indicates that although death may come 
suddenly to children with congenital heart problems 


it does not usually GoucO, 15 toa bali 


A. Yes, “ly think this is true. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 
TORONTO, ONTARIO (Lamek ) 
Or You have read the 


transcript of the evidence given here by Dr. Rowe 
iIhtakeswt? 

A. Ves, 

OF And» you will) recall that 
repeatedly in reviewing the medical records of the 
36, children, andvespecially)in considering; the 
manner of their dying it was observed that the child 
suffered a sudden onset of critical symptoms which 
progressed rapidly and inexorably to death. Do you 
recall seeing that repeated, do you? 

Ag Well, I think there is 
some - I think that that characterization of the 
deaths of all of these patients is not correct. I 
think that there are various situations in which 
people felt that the child was stable, quotes. 

o; Yes. 

A. When in actual fact he's 
in dreadful medical status, if you look at the 
chemical results and so on and that he is just 


hovering between life and death even though he 


doesn't, to some observers, not seem to be terribly 


sick and then suddenly he does succumb. 
But I think that characterization 


occurs in some of the patients that you are describing 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6054 
TORONTO, ONTARIO (Lamek ) 


here. 

@t Well, certainly that was 
Dr. Rowe's point. 

AX Ves. 

Of There were changes 
occurring in the patients that may not have been 
readily perceptible to other than a highly-trained 
eye? 

A. Yess 

Os ANU raceept thatywbre 
Fowler.” \But’do” you not’ also’ récalltreading that he 
repeatedly agreed to the onset of the critical 
symptoms, the terminal events was sudden. He said 
it was in many cases not unexpected given the signs 


that were in the wind? 


A. Yes. 
Q. Bue that wu was sudden? 


As Yes, yes, I think we would 
have to accept that. | 

OF Now, in light of your own 
research and your own impression, Dr. Fowler, does 
that high incidents of sudden onset of critical 
symptoms and rapid death following the sudden Sheet itn 
SOUL Sogrouprorssoe;, causetyoul any iconcern? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex 6055 
TORONTO, ONTARIO tA ° e 
(Lamek) 


as surprised about that occurrence in little 
infants that are sick compared to older children 
WhO are ambuLratory and iso on. But I think that 
there is certainly some sort of Surprise perhaps 
that thie cccurred “as “frequently as it" did.in "that 
particular period, but of ‘course “there” are’ many 
explanations for the fact that, including the 
severity of the disease and the type of infant and 
the age and so on. 

Ne Doctor, were you aware 
during the epidemic period itself, that is, from 
July of 1980 until March of 1981, were you aware 
then that many of these patients appeared to be 
dying suddenly in the sense that there was a sudden 
onset of critical symptoms and a rapid progression 
of those symptoms to early death. Were you aware 
of that as a recurring pattern then? 

A. No, I wasn't as aware of 


that at the time when I was tiving through cthaetsas 


‘I am now and in retrospect looking over the charts. 


I was aware of the fact that people were dying and 
I wasn't as aware that they were as suddenly 
occurring and to me these were very seriously ill 
children who aren't expected to have a long life 


who just happened to die. 
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I wasn't aware at that time of 
the relative rapidity of what happened in some of 
the patients. 

Oy Doctor, Iusaid 1 had ‘two 
areas of interest in the chapter which you wrote 
for the book edited by Dr. Rowe and others. 

A. Ves. 

Oy My second point of 
interest in that chapter is what you say about 
treatment of cardiac arrest in infants and 
children by cardiac massage. It begins at page 
305 of the chapter. 

x, Yes. 

Oo” Now; Dire ~Powler,. I take Lt 
here we are talking about external cardiac massage? 

A. Yes.) Actually, »f.must 
admit that. I wasn’ tiinvolved in muchor the writing 
of that particular paragraph, it was Dr. Keith that 
did most of that writing but this is what he is 
Giscussingvinstnat particular part, of this chapter. 

Ol Yes. I take it there is 
nothing that you violently disagree with? 

A. No certainly not. 

Oe We are talking about 


external cardiac massage which I understand it is, 
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what, pressing on the outside of the patient's 


chest to produce some mechanical heart action, 


w= esta Be ey 
A. Yes. 
‘we Obviously after an arrest. 
trying 
YOuUrw are, “Manually to pump tne blood? 
A. Lean 
ie in ana Oucl.OL tne neart. in 


the hope of prompting the heart to resume 
spontaneous contractions, are you? 

As Ves. 

Os Now, if I understand this 
section of the chapter aright,Dr. Fowler, it was 
known as much as 20 years ago that external 
cardiac massage, although a very successful 
resuscitative technique, could cause damage to the 
rib cage and to the organs within the rib cage of 
the child? 


: Yes. 


A 

Oe iheiding the heart itself? 
A. Yea, poliats True, 

OF Pounding and pressing away 


on an infant's chest can have a pretty severe 
effect? " 


A. Yes. 
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OL Indeed, the patient might 
survive but at the cost of cracked ribs or perhaps 
more serious bruised anqtraumatized organs? 

A. ~esS 3 

OO. Now, that having been 
recognized, I take it that improved techniques 
were developed for external cardiac massage so as 
to minimize the risk of harm to the patient? 

AX Yes* 

O'. And one such technique is 
described in this chapter, is it not? Indeed, it 
is illustrated in the chapter on the next page? 

AY Yess 

Qi; Now, is that the technique 
for external cardiac massage that is in use at 
CthesHospitalsforasickrychiltdrengubre Fowler? 

AS Well, I must admit that 
this is a field that I'm not too familiar with 
because it is the residents who are on the spot 
all the time who actually do the work of trying to 
resuscitate the patient, but I think that the 
technique is more or less as described here. 

O% Indeed, it would be 
Surprising would it not if the Hospital were not 


taking advantage of techniques to maximize the 
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effectiveness of the procedure while minimizing 
the raskeor ae? 

A. Yes). yes, tyes 

OF Yes. Do you have any 
information Doctor, and I am drawing a bow at a 
ventur¢: I promise you, but do you have any 
information as to the incidents of damage to organs 
or skeletal structure resulting from external 
cardiac massage in resuscitation efforts at the 
Hospital? 

As No, I have no idea. As 
you know, it iS very important to realize that 
although this is a great advance, the percentage 
of success, in other words, the people who go out 
of the Hospital after having a cardiac massage 
because of cardiac arrest iS quite low, as you 
know, it is 15. I believe Dr. Rowe discussed this, 
15, to 2ZOeperacents uSo tEhat?manyamoresnthans50. per 
cent of the patients do not survive all these 
efforts under ordinary, or all circumstances. 

4 I understand. 

A. And the ones that do 
survive, I think that cracked ribs of course are 
not a very worrisome thing. 


‘Or No. 


, = 


if yeaah: 210 


5 do wOd B-Pakwerb ms | 


= - 
uns Ovni Woy Ob 
ca) 4 Sh 
yo ad Se Oo Breed | 
ferrasee motd posed ti 


odt df adgOTia moiscn? 


pu eld ox tie Oy ov afi 


ireste @rct «* 


ow eigeaq why ah: 


aeibwes % (Hi. 


ons4e aa 


poy 86 


,Wwol S2iyp. ei 


,atdd beéeloeib swow 1.30 voi! 


ston Vcenn 3 Bii3 


weq G2 wsdl) 


sanis Iie avivive fon oO!) 
] ee 
: SQROnSstemmipitu tin OC 4 
ete : 
7 ~OABIJEISOLY | 


F5no 80 birh 


evéA  @adteo> to 2dre De 615 


4 on 


any to 


ry anh! ' =o beg 


ad el ak oe 


Se BF 0 ¢ Og al 7 : 
- 
PY Ps" se 4 
inettsq ond Jo aaaa. 
ra 
Hit Litt jpn h1orTtsS 7 
- 
Pa 
) ’ ’ 


teq5 


sPoitia> ginde.a1toOw 


foot) oben Gene 
y LT 


14 2 ees 
ae. 
nots nae ost ; 
fsrte lone ic is _ 


t a Oi on tees | en 


a . 


a 


a ee & 


ris ‘tenet a 


Airis 7 


} , 


yxoV BY 


+2 


Fowler, dr.ex. 6060 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Lamek ) 


A. And tears of the liver 
can be very serious because they lead to actual 
hemorrhage into the abdominal cavity and of course 
you can bruise the heart and get problems as a 
results,ofabhat: 

Or. And it is precisely to 
minimize the risk of those things happening that 
these new techniques were developed. I take it? 

2 ls Ye@Si 

O« Dr. Fowler, the next thing 
I am interested in is your position as head of 
ClintcaleServices) inwthe Division of»Cardiology. 
For how long have you held that title? 

Dy: I think ever since Dr. 
Rowe became the Chief of the Division of Cardiology. 
He organized the whole department and each of the 
people in it had a specific area of responsibility. 
So, I guess he arrived ina'74..sS0,.Since; that time 
I have had that job. 

Oe What are the responsibilities 
of the head of Clinical Services? 

Ay Wellyadteuievreally.a sont 
of a troubleshooting responsibility to help in the 
organization of physicians in the clinics and on 


the wards and help with the scheduling and the rotors 
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of the physicians and any particular concerns of 
the nursing staff are often brought to me and we 
t¥vetonsertatiesevout: 

Ok ine lysoeand, *say  chearly 
you were occupying that same position? 

/a\ Yess 

QO. Was there any structure or 
liaison with the nursing staff? 

A. I don't think we had a 
definite meeting time which we now have and I think 
that it was just a matter of the head nurses 
discussing any particular problems with me. They 
often would go to Dr. Rowe asi well. They often 
would go to him rather than to me, but theoretically, 
they are supposed to go through me to attempt to 
cut down on some of the minor problems that I could 
deal with. 

oO. And we heard I think 
yesterday orrpatrthe end 6E last week that Dr. 
Freedom sometimes is regarded as the nurses' friend? 

A. Yess 

QO. Someone they talk to. But 
your recollection is to the fairly frequent and | 
regular communication between yourself and the 


nursing staff on the cardiology ward? 
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A. P-donretnink FeErwasivery 
frequent. really. The nurses, particularly in 
the lasr a5, 20 years Nave’ very properly I*think 
have decided that they would like to, you know, 
have a very high relationship to the administration 
of the areas that the patients are so that there 
are a lot of fairly senior trained nurses with a 
lot of experience in administration who are running 


the “wards or the "clinres and they usually do a 


very good job. There are relatively infrequent 
sort of areas where they have to have help, from 
the medical staff. 

Ot DOCtOr, -lN“Ene,y per Lod rrom 
JULYSOLet J cU to March or 19st do“ you*have“ any 
recollection of any nurse on the cardiology service 
ever telling you that Wards 4A and 4B were under- 
staffed at night? 

A. I can never remember a 
specific conversation with Che Nurser Ly tntnk chat 
it had always been my conception that there weren't 
as many nurses around the ward any time I was on 
an evening compared to the day-time. But we 
have discussed this with the nurses subsequently 
and they say that there are many student nurses 


and dietitians and physiotherapists and there are 
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many, many disciplines on the wards in the day time 
and that they don’t work in.the evening and that 

in actual fact they have the same number of nurses 
in, the, dayvana night, shifts,and.] have.to accept 
thai. I am not involved in the administration 

but they tell me that there are the same number of 
the core of nurses on the ward. But I had always 
had the feeling that there were many fewer people 
around but this may well not be the case. 


Ou. Well, no doubt there are 


fewer bodies around? 


As ves. 

OQ. But thatemaypnot besethe 
same thing as being under-staffed. Is that what 
you're saying? 

A. Mes. 

‘ae Durning thateperiod,; Doctor, 


EromsJuly, Of 19.30 sto. Mareh of<1938 Lprdosvyou have 
any recollection of any nurse ever expressing to 
you any concern about the number of deaths that 
were occurring on the ward? 

A. No. They have never 
approached me with that particular concern, but ae 
you know from the other evidence, that they 


approached Dr. Rowe with that concern. So, he set 
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up some of these little conferences in the fall of 
"80 but they didn't ever come to me, to my 
knowledge. Now, I may well have had some casual 
conversations with the nurses but I can't remember 
a specific meeting that I had to which this was 
addressed because I think if that had happened I 
probably would have done something about it and I 
haven't and I appreciate the work that the nurses 
dO van? ew eleverntag, that sOLltc or concern £ think I 
would have done something about it. 

OF Do you recall during ‘that 
VETO POCcOLre, wuly or Loou "Oo March or “LOS?t any 
nurse ever making any remark to you about the 
number of deaths that were occurring on the ward at 
night? 

A. No, no. Again, because I 
had been on duty on occasion in the evenings I 
was aware of the fact that there seemed to be more 
deaths at night than in the day-time but I had 
never, I don't remember a particular conversation 
with a nurse going into that in detail. 

Q. I'm not suggesting I know 
of one, Loctor, Iam asking you iL you hada 


recollection? 
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is two years ago but I don't remember that. 

O% Do you in that period have 
any recollection of any nurse ever remarking to 
you on the number of deaths that seemed to be 
occurring in the presence of one nursing team? 

A. No. This is one of the 
things that would seem I'm sure very strange to 
an outside person but the problem is that I didn't 
even realize that nurses worked on teams. I 
thought they just came and went and they had 
holidays and so on and I didn't realize that they 
had teams at all until subsequent events. But at 
that time during that whole period I wasn't aware 
of the fact that they were teams that always 
worked together. 

©. When did you become aware 
ofetheSteam- system, Doctor? 

A. Well, I Suppose after that 
bad weekend in March I began to realize. The Sunday 
of course when the police came in, they immediately 
started looking at the whole situation and said, 
well, here is the same team that is going along. 
But I was not aware of that/+until that tame. 

OF Okay. I just want to spend 


a moment with you on the available levels of nursing 
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Fowler, dr.ex. 


(Lamek ) 
1 
D-14 2 | care on the ward and then I want to look at some 
3 patients with you. 
During the period from July 1980 
‘ to) March) 2O6i4 Dr. owherm,sedo tyou, recabll, ever 
: having ordered constant or shared nursing care for 
6 any patient? 
7 Ny I may well have ordered 
8 that but I don't remember that specifically. MThis 
9 was something that often was the se ee more 
10 likely with the resident or the cardiac fellow 
than the staff. They usually have this sort of 
im thing sorted out at that level and I can never 
i remember a conflict with someone in which they 
13 felt they needed extra nurSing care and the nurses 
14 said there was none available at the time. I 
15 don't ever remember an episode like that during 
16 that period. 
7 OF All right, that was my 
next question, thank you. 
i Doctor, in what circumstances 
i would you consider it appropriate that constant or 
. shared nursing care be ordered for a patient? 
21 Ae Well, I think that this 
22 would be a situation in which a patient was very 
73 ill requiring a lot of close observation and requiring 
24 
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TORONTO, ONTARIO (Lamek ) 

1 
2 av lot of medications, IVs)and iso. on. «:That: would 
3 be impossible for a nurse to care for more than 
4 two or even one patient with so much work to do. 

So, this would be the reason that we would order 
‘ that and of course we always have the intensive 
: | care as the back up. If we feel that kind of care 
g is necessary for a patient and the nursing staff 
8 are unable to have) that sortiof: cane cthemiwe 
9 often can have the people in the intensive care 
10 assess that patient and see if they would feel 
1 that that patient would need that care. 

Oi. Omrinimraht bed rbakeiyaty, 
is Doctor, that the patient in your view required the 
AS kind of sophisticated monitoring, electronic 
14 monitoring that simply wasn't available on the ward? 
15 Abe Yes, yes. 

16] Os Do you recall any occasion 

17 in the period from July 1980 to March, 1981 when 

18 you were unable to arrange a transfer to the ICU 

4a of a patient who in your judgment should have been 
there? 

20 

A. I can never remember such 
24 an episode. I am fairly flexible and we often ge 
22 times will have discussions with nurses about 
23 whether a patient should go down there or stay on 
24 


oes 


_ 


ane et \ssscaeaml to tof - 
Shia ae 


: a Sn ‘ : 
Bo m? al tits & soo oid fascognt od NC 
uy & 


ce i210 uae He oe ‘it 4s aks tine amo Mavs) 10 OMS 
i FP — 


nehe ro on a Wy as ba ig 7 noRRS ae > ad Bbouaw aid noe . 
we =} nova & os eysiili iS ‘avi ‘Sa70O9 30 pth +5ha . 
eS” te Ae eed fost. yw +1 oF Mond of) eA Saahy 


Tt5eR paie ng i bas ‘noltoed © 10% Gaasseon es : ‘be 


ww woke S560 to toe evel per © Oye 
ie Aaa 
¥OShD Sptralkes sched Ai olqueq «ail: ‘> fiat te Le 


a 


(oat blnow Yond Tr soe bis dGnoidsa - \. @2e225 
aay Gganid fsonm biwow J J6a3 
vi oe ot tee £1) 0 


agit py va Ler uacaenie TAIOY ai et ri | 1} "oO t}90e80 


sanctaseke spaierod th n hese! peta e 16 Bria 

-Aaow. els Ao. aLdbliove rh neew vlc reads pDalued ino 
nay, vay a wf ‘ain | i 
nolesI3e yme tisegr: poy od 0 
Suotiw, LAQL acomet ot! 08eL viot 1603 ixsaq ond aE 


vor arty od Bie erat Be Sera iS Of “3... Geil we LOY 


7 - geod oved bitiode tnempbwe wo0y ai ofW dnsrtsq 8) To 
= | 


»¢ ‘ane toudmenier seven’ 769. 4 A : 


ec] nos Tc ca fst ie) 5 fel cxsi oe rit f, B62. ms i, Pe Wor rye regs ; 2 
| wi 
jiOde Ber tuA to ke auOLF paume th ovex! DLliw 28 te 


AD YRIA, 2. eysita’ niob: ap i trelren & sorte 


s- a 


Fe 
. 


im = 
; ~y. 
» : ; 8 
; ‘ 
a - i . 
: : . 
: ; : 


ae 


Ee’ deks 
a 


6068 
Fowler, dr.ex. 
ANGUS, STONEHOUSE & CO, LTO 


TORONTO, ONTARIO (Lamek ) 


1 
2 the ward. One of the things that is an essential, 
3 if a patient is in breathing difficulties and 
; really, requires; a, respirator;, then, that sort.of 
care cannot be done on the ward and we have 

‘ chemical tests to indicate when they are reaching 
6 that stage and then the people in the intensive 
7 care always accept the people. 
8 Ox We have heard something, 
9 Dr. Fowler, about the monitoring equipment that was 
10 available on Wards 4A and B. 

Bs esi, 
11 

O% Cardiac monitors and apnea 
uy monitors and so on? 
iS A. es. 
14 oO” You have previously told 
15 me of a halter monitor. Do I have the name right? 
te A. Yes. 
7 Or Can you tell me what that 
i is please because it sounds rather different from 

the kind of thing we have heard of so far? 

ee A. That's a much more commonly 
40 used investigative technique for people who are 
21 ambulatory. This is a portable ECG tape machine > 
22 | which the patient carries around with him for 24 
23 hours and these are usually older children. He 
24 
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records ina little diagram what he's doing all 
the time and then he brings it back and this 
iswuead werartrcularlv, i nsadults, with coronary 
artery disease things happen with exertion and 
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TORONTO. ONTARIO (Lamek) 


However, in children we often apply 
this to people with arrhythmias, and occasionally 
children, infants, require a 24 hour monitoring and 
so we just hook this little machine on to the baby 
and have it attached to the bed. Then we can get 
a 24 hour - every single heart beat of course is 
recorded and any unusual rhythms are picked up. 

Ox I gather those tapes are then 
analyzed by computer? 

A. Yes, somewhat. They used to be 
done by hand but they are now computer assisted 


analyses. 


Q. And those monitors were available) 


eontwards*4°h°and BYintJuly7,v1l980 to March, 1981? 

Pee ves! . 

Ore Doctor, can we turn now to some 
of the 36 patients with whom you had some involvement? 

yee, Yes: 

Of ANG, can Slo farrivesay ‘that they 
fall into three categories: first, those who died when 
you were ward chief on wards 4 A and B? 

As Yes? 

Ot And those were patients in whose 
care and management you would have been directly 


involved? 
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TORONTO, ONTARIO (Lamek ) 
As Yes. 
OF Then, Doctor, there are those 


who died during nights when you were the staff 
Sardiologistwon * call. 

A. Yeo, 

0. And you may or may not have 


been involved in the care and management of those 


patients? 

A. Les. 

Os I take it you were called when 
they died? 

A. Yes. 

ep And you were told the 


circumstances of their dying? 

A. Yes. 

O; And you would Loan eee in 
the discussion of cause of death and so on? 

A. Yes. 

©, And then third there were 
patients who had been referred to you from outside 
the hospital, and again you may or may not have been 
involved in the care and management of those patients 
when they arrived? 


A. When they were in-patients, yes. 


Oo; I take it you would be kept 
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aware of those patients' progress? 

As Yes: 

Q% And you would probably be 
consulted about any major decisions in their course? 

As Yés, 

Qs As to whether they should go 
to surgery and) Ghings dike that? 

A. Yes. 

O's Can we look at the groups then 
in the reverse order, and I recognize there may be 
some overlap? 

AS X@S'. 


O% Because a patient may have been 


referred to you at a time when you were the ward chief? 


A. Yes 

OF And may have got into trouble 
on a night when you were on call? 

A. Yess 

Ox And there could be a real over- 
lap. Let's look at them in groups if we may and 
start with the last first. 

THE COMMISSIONER: I wonder if Lt. 
might be of assistance if you gave us the names now? 

MR. LAMEK: xyes; 


O¢ Wel), Doctor, I believe first 
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the patients who were referred to you. -- 
A. Yes: 
On In the hospital - tell me if I 


have this wrong - were Paul Murphy? 


A eens 

CO: Laurette Heyworth? 

A yes. 

Ox Richard McKeil? 

A. Lest. 

Q Antonio Adamo? 

A imam notSsune about that one, 


but that may be true. 

oF The reason that I suggest that 
hetwas}; and@®itets *noymore than that, 12s that you 
appear to have written the reporting letter to the 
referring physician. 

A. Yess 

‘On Francis Volk was a patient of 
yours, was he not? 

Re I was involved in his care, but 
Tedon*’ techink D¥was.primaril7e+;T wasnt citheoprimnary 
cardiologist that was looking after him. 

Ox Was he referred to you? 

re EAS T donvetreallyethink*so? buteL 


would have to look that up. 
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TORONTO, ONTARIO (Lamek ) 
Os Was Janice Estrella referred 
EO you? 
A. Yes, she was. Yes, that is 


right because I cared for her prior to her admission 
to hospital, yes. 

Q. What about Jordan Hines? 

A. I think that he was just 
referred to the cardiac ward. 

On You happened to be the ward 
chief? 

A. And I was the ward chief at 
Chateatime pibuvtheknewrabout him at any rate. 

©. Kristin Inwood, was she a 
patient referred to you? 

A. Ivam not sure .about. that, but 


I certainly had contact with her along the way. 


OG If necessary we can look at the 
eharts. 

A. Yes. 

0. You may have written a reporting 


letter in any event. And finally, Justin Cook, was 
he merely referred to the division? 

A. No, I think he was - I actually 
talked to the referring doctor on that weekend so he 


was really referred to me personally. 
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TORONTO, ONTARIO 


(Lamek ) 


OQ; Those so far as I know are all 
of the children who were or appear to have been 
referred to you, 

As Tes, 

OF Whether or not you were 
involved with their actual care in the hospital. 

A. YeSi 

©. Can eyou think of “any others of 
the 36 who were referred to you? 

A. It is very difficult to remember. 
I, conuldmlook+thatupsbute Il can't) rightsat theamoment 
think of any others: 

O- Okay. And then there were 
children who died at times when you were the 


cardiologist onycall? 


A. Yes. 

0’, Either at night or on the week- 
end? 

ay Yes. 

Q. And there I believe the children 


were Brian Gage who died the morning of September 25th? 
A. Yes. 
Q. Richard McKeil who we have 
already mentioned? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 


FowLer;, dy se™ 6076 
(Lamek) 


1 
2 Ox D'Arcy McDonald? 
3 Eve Ves. 
4 om Charlon Gardner? 
5 A. Yes: 
OF And Justin Cook? 
: AY Yes. 
: or So we found some areas of over- 
8 lap there. 
9 AX Yess 
10 Os And then those children who died 
11 while you were ward chief, and those as I recall it 
12 were September of 1980, Heyworth and Gage, both of 
F whom we have already mentioned? 
: A. Yes: 
14 
Q. In November, Matthew Lutes? 
15 A. MES: . 
16 O% Do you remember that name? 
17 A. Yes. 
18 6; And then of course there were 
19 nine on the ward? 
20 A. Yess 
Q. MidePacsal. in the ICU. from the 
‘e ward? 
= A. 7eS*% 
23 OF Now,. Deoctor,;*+E*don*t rmténd to 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6077 
TORONTO, ONTARIO (Lamek ) 


take you through the hospital records for these 
patients. I hope we can shorten it considerably in 
most cases. 

AS Yes: 

Q. You have read the evidence of 
Dr. Rowe I understand? 

A. Yes. 

On And you recall that he gave 
evidence about each of the 36 patients with whom we 
are concerned? 

As Yess 

OF What I propose to do, Doctor, 
is to remind you of Dr. Rowe's evidence with respect 
to each of the children with whom you were concerned. 

A. Yes. 

Oy. And to ask whether you agree or 
disagree with his conclusion, whether you have anything 
EO MaCG ee OLE. 

A. Yess 

@. And, Dr. Fowler, if you feel you 
need to look at the chart, then by all means tell me. 

A. Yes’. 

o. And feel absolutely free to get 
whatever information you require. 


Paul Murphy is the first in time I 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6078 
TORONTO, ONTARIO (Lamek) 


believe of the children? 

As Yes. 

Q. With whom you were concerned. 
This is a group that I think were your patients 
referred to you in the hospital? 

As res. 

Q. Dr. Rowe has said, and the 
evidence, Mr. Commissioner, is found in Volume 14, 
atwpages oon te.2656. 

Dr. Rowe has given evidence that in 
his medical judgment the death of Paul Murphy was 
caused by his clinical condition and the manner of 
his dying was consistent with his having succumbed 
to long standing congestive heart failure. 

A. Yes. 

QO» Is that an opinion with which 
you agree, Doctor? 

A. Yes. &6lath@nkuthe only thing 
that I would add that wasn't brought up in that 
evidence was the fact the he also had severe - or 
not severe but he had brain disease as well. He 
was somewhat retarded. 

O. Yes? 

A. And had had in infancy what we 


call hydrocephalus which had become arrested, and I 
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think that there are neurological problems in 
addition to all the other things that Dr. Rowe was 
discussing at this time. 

OF Yes? 

A. Sosthae Luthinkethatithis tvs 
thetonlytaddieionstovthatel (Buy recistanother thing 
that can cause vomiting and another sort of factor 
that would lead to his death. 

OF ThanheyourtorerhnatysDoctor. 

Dr. Rowe also said that in two respects 
only (that is to say in the suddenness of the onset 
of critical symptoms and in the appearance of a major 
arrhythmia) which Dr. Rowe presumed to have occurred -- 

A. wes, 

©). In those two respects he said 
the manner of Paul Murphy's dying was consistent 
with digoxin intoxication, and that, Mr. Commissioner, 
is found at pages 2354%7to .55 of Volume 14. 

Is that too an opinion with which you 
agree; Doctor: 

A. Yes. I can't remember about 
the digoxin levels and so on with him, but I guess 
we would have to go along with the fact that that is 
a possibility in this situation. However, as you 


are well aware, he has so many other things that he 
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might - and also I think it is important again 
because of the brain problem is that he was having 
episodes of sort of confusion and this sort of thing, 
all of which suggested, and I was quite fairly sure, 
as you know, from my notes to the referring doctor, 
that I felt that he was getting very close to the end 
because of all the things that were going on. 

Os Doctor, I should perhaps make 
it absolutely clear that when Dr. Rowe was asked 
whether the manner of dying and the critical symptoms, 
terminal events.,were consistent either with the 
Clint oak condition Or) Webhiida gox ini. nox iication;! he 
was Saying no more than that. Yes, they are 


consistent. 


De eS 
Oi. Not necessarily indicative of 
Be ee 
Ai. ves. 
Or Indeed in many cases as you know 


he was at pains to say in his view the overwhelmingly 


probable cause was the clinical condition. 


A. Ves CiAndiil 2himkicthiis would be - 


this patient would be one. of that type. 


me 


D. Next was Laurette Heyworth, and 


again in Volume 14, Mr. Commissioner, page 2376 to 
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2377, Dr. Rowe Gave usi¥his Opinion that ithe’cterminal 
events described in this girl's chart were consistent 
witheher ¢linicalgconditronpmandsthat in ‘his’ opinion 
the probable cause of her death was chronic heart 
failure. 

Again is that an opinion with which you 
would agree? 

A. Yes, I would agree with that. 


And here again as you know, from my letters that I 


felt she also was getting towards the end of her life. 


ole Yes? 

A. Because Of all her problems. 
Q. And she had many and serious 

problems? 

Ais MeSi. 

@* Not all cardiac problems? 

AS Yess 

Oo. Dr. Rowe also said in two 


respects only, that is to say in the suddenness of 
the onset of terminal events and in the finding of 
ectopic heart beats, that in those two respects her 
death was consistent with digoxin intoxication. 

A. ve Siz 

GO. Again is that an opinion you 


would share? 
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A. Yes, but here again we are 
dealing with somebody with fairly serious brain 
disease, and it is well known that, you know, 
pathology in the brain can precipitate extra beats. 

Oy Yes? 

A. And we would have to say that 


that is: consistent, thatsei1t icoubdcdbecdigoxin. 


Os No more than that? 
A. And#thatslss all 
Q. The nextsechitdtinotermssot time 


was Richard McKeil. 

A. Mess 

O And here, at Volume 13, Mr. 
Commissioner, pages 2298 to 2299, Dr. Rowe said that 
he considered the digoxin toxicity could conceivably 
have been a contributing factor in this death. 

You may remember this was a child on 
the day - on the morning .-- 

A. Yes. 

Q. The day on which he died had a 
digoxin level of greater than 4.7. 

A. Yes, and there was a problem 
during his whole course of trying to get -- 

PeeRO. To fix the level? 


Ge -- a level that would not cause 
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LOxicacy., 

OF Pracctty right. “And Dr Rowe 
said he thought digoxin toxicity could conceivably 
have been a contributing factor in that death but 
he didn’t) thank wt ikely, 

Again do you agree? 

A. Yes, I would agree with that. 


Ot He said that the terminal events 


LNs tis ac page 2202010 2263, Sir -) the terminal events 


and their onset and their course were consistent with 
digoxin intoxication and they were also consistent 
he says with the patient's anatomical and clinical 
CONnGLuELOn:, 

He believed that the death was caused 
by the patient's cardiac difficulties. 

A. Yes. 

Q. Do you agree with those 
observations, Doctor? | 

A. Yes, I agree with that. 

MR. LAMEK: Mr. Commissioner, is this 
the perfect time to take a morning break? 

THE COMMISSIONER: Yes, all right. 
Twenty minutes then. 


--- Short recess 
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--- On resuming 

THE COMMISSIONER: Yes, Mr. Lamek? 

MR. LAMEK: Tanke wOuy SLY . 

Or Dre. Fowler, I think we just 
referred to Richard McKeil? 

2 Tes. 

Or You have told me of your agree- 
ment with the opinions expressed by Dr. Rowe about 
Bhiatach wld. 

With respect to Antonio Adamo, and 
this Mr. Commissioner is found in Volume 13 at pages 
2319 to 2320, it was Dr. Rowe's opinion having viewed 
the chart that the nature of the terminal events 
described in the chart, their onset and their course, 
were consistent in his opinion with the child's 
anatomical and clinical condition. 

I take it you agree with that do you, 
Dr. Fowler? 

A. es. 

Ge He said that they were also, 
the events, the onset and their course, consistent 
with, digoxin intoxication. 

A. Yes. 

aaa l)-s Is that a view with which you 


agree, Doctor? 
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A. Yes. 
0. is there anything you want to 
add with respect to the Adamo death? 


A. No}. Gacdon Ate 

O': With respect to Francis Volk, 
and there, Mr. Commissioner, the reference is to 
Volume 14, pages 2416 to 2417, there was nothing in 
this record, Dr. Fowler, that caused Dr. Rowe any 
concern about any possible digoxin involvement in 


Ehis chiles death: 


A. ves. 

O< Do you agree with that? 

Ae Yes. 

OF And at page 2412 he said that 


he believed the death of Francis Volk to be attributable 
to a combination of acute bronchopneumonia and 
congestive heart failure as set out in the final 
autopsy report. And is that an opinion that you share? 
A. see, I agree. 
Q. Next in terms of time of this 


block of patients is Janice Estrella, and Dr. Rowe's 


16, and I am referring particularly to evidence that 


he gave at pages 2700 and 2701. 


With respect to Janice Estrella, 
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Dr. Rowe, as you know, Dr. Fowler, from having read 
his evidence. 

A. ves. 

On Dr. Rowe considered that her 
terminal events, their sudden onset and their rapid 
irreversible course, were consistent with her 
anatomical and clinical condition, and he said they 
were also consistent with digoxin intoxication. 

Would you agree with those conclusions? 

A. Yess. Iethink: that the: rider, 
of course, in this particular case is the whole 
problem of the digoxin. 

OF Yes? 

A. And how it was obtained and 
this sort of thing which you have had a long time 
on and I think that puts this perhaps a little bit 
outside some of the other cases because we can't 
be sure I think about the significance of the levels 
of digoxin. But I would certainly agree with that. 

Or Yee, | think that-is entirely 
right, Dr. Fowler, and I will be saying something 
abouts thatwwitn,yOu,,bue an terms Of the clinical . 
condition disclosed in the record and the manner of 
dying disclosed in the hospital record. 


A. eS; 
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TORONTO, ONTARIO 


(Lamek) 
at 1 
E 18 2 Q. Those are Dr. Rowe's views, and 
3 I take it you agree with them? 
4 A. yes. 
5 Or, Now having in mind the postmortem| 
i digoxin levels that were recorded on samples taken 
from this child; vr. RowewaleOusaidy wand this was: in 
/ Volume 18, at page 3275, he also said that he 
es 8 considered it possible, subject to the debate between 
9 pharmacologists as to the meaning of postmortem 
10 digoxin levels -- 
11 Yes e Yes, 
12 OQ. -- he considered it possible 
¥ that Estrella's death was caused by digoxin 
intoxication. 
14 
A. esr 
c Or And would you agree with that 
formulation? 
A. Yeo LD +thnank a) would certainly 


have to go along with his proviso that this depends 
On some - the pharmacologists coming to some 
conclusion as to whether those levels are levels 
that we can make anything out of at all. 
©. What do they mean? 
7 A. Yes, what do they mean. 


Or Which I take it, Dr. Fowler, 
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that if the pharmacological opinion at the end of the 
day should be that those’ levels mean what in March of 
1981 they were thought to mean -- 

A. ¥es'. 

Or. -- then would it be your opinion 
that Estrella's death was caused by digoxin intoxi- 
cation? 

A. Yesy Sh think “2 would “have’+to 
agree, but this depends on what their - and I suspect 
that it is going!.to be very diffiacult for “somebody *to 
really explain those levels at all. 

eR Yes. 

Aye At this time, unless there is 
some of that blood left that can be used for new 
types of investigation to see it. 

O}. Yes. I want to come back later 
to the question of those postmortem digoxin levels. 

A. Yes 

Or But can we for the moment just 
move along ath the “medical opinion as to the cause of 
death and the consistency of certain events with 
certain possible causes? 

The next child is Jordan Hines. And 
Dr. Rowe has said in Volume 17, page 2888, that at the 


time of Jordan Hines' death he was not sure what the 
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cause of death was. 

Do you share that puzzlement at the 
time of death? 

A. Yes. As’ you) kKnowsd *waspnotson 
duty at the time of his death. 

Of Yes. 

A. I saw him when he came in but 
Dr. Vera Rose was actually on duty at the time of his 
death. But I would share those views. 

Oy L¥don  tythanked needto’ put ithe 
chart in front of you, *pector; -unless*®you would feel 
better if I did,*but cn®page** of *the hospzrtale record) —| 
that, Mr. Commi'ssitoner;+as Exhibie+2103+-— is a-letter 


from *you: to Dr Dworak? ine Scarborough, 


A. Yes: 

oe Reporting upon the death of 
Jordan Hines. 

A. Yes. 

O% You may recall that in the course 


Gre cnat letter you said: 
"He presented with arrhythmias and 
after preliminary investigation, 
suddenly had a cardiac arrest and 
could not be resuscitated. I have 


discussed the case with the 
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“pathologist and we have not got a 
satisfactory diagnosis yet. 
Anatomically the heart was completely 
normal. There were many eosinophils 
throughout many organs which is not 
explained. There was a fresh 
hemorrhage around the base of the 
brain and the brain is being cut in 
the near future. 

I am sorry about the death of this 
infant.and. we will have to defer the 
final diagnosis until the postmortem 
examination is complete." 
me. | Mes < 
Os I take it there was some - I 

use mystery in a non-pejorative sense -- 

AX. MiGiSis 
O}. I take it mystery at the time 

about just what it was eae caused Jordan Hines' 
death? 

Bhs Ves. 

Q. Dr. Rowe, and this is on page 

2893 of Volume Lie cary, Dre “Rowe savysetbat at 1s not 
his view that the probable cause of death was sudden 


infant death syndrome. 
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He says in that regard that he was 
Significantly influenced by Dr. Bain's view as to 
that being likely cause of death. 

Pixs YES. 

O. Do you agree with his current 
view the likely cause of death of Joran Hines was 
sudden infant death syndrome? 

A. WrunLi kets, be Cut te tlhe.) y7, 
andelpibinigebr s Badir.s /Opinivon jalso, is, based. onthe 
final pathology as reported by I believe it is Dr. 
Becker. 

Oi. Yes? 

A. twaiiiinkithatawas the, pathologist, 
and I think that was the final Ciiten Chat. Ol. Bain | 
felt was very suggestive, and then in retrospect, of 
course, looking over the history and so on this would 
fit in with - as the cause. 

Ox. Perhaps I should fairly ask you 
to have: the chart pecs VOU, Ut. .OWLEI. 

Mr. Commissioner, could the Registrar 


DUutLewexhnibst 103 before Dr... Fowler, please? 


< 
— os 
- 
| year 
Pe 


_ 
[.™~ 


a 


; % . 
~ wes pie ; 


“te Oey 


sa9sule abt cn mn ee 
20 sada 


acw sanlit aBxr0v cee > 

* tatoabene Adoob ‘ieee 
ve bekit oeep ak ait Ankits r oe 
ve col based wes oa be udéniqo” a (bat 10 Adds T pas: 
ad RE db saved lod.t yd bod 10gae- 46 yootodsae feng? 


lzinitomtsg edt gew dedd,dAgkdd te .° A 
ash Sx tens ont inant? ortd-adw ders aka T bns 
© 4 | ¥ _ 
io, ,tpeqeowst nc nets bas ,ovitesppue yisv Bew aes 
binow aii noon Bas yiotetd orld sevo pnidtodl \seanep 


9855 Sd) 26 = daoiwonet wid 


vOY.#es yiseiat Ofuorla I. egedind 5 ‘aD . 
Stelwoy .3wa Loy benud Jxrsia ong “a ja 
WatIsipsH sid biloos: eae etalon oti are. 


"supolq ,taiwod .ud-sxotod Foy didi Sue 


La 


ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6092 
TORONTO, ONTARIO (Lamek) 


Dr. Fowler, you have referred to the 
aUtODSY TeporG:) 2M sOr1 ye yourdon t have it yet. 

A. Thank you. 

0. NOW, On page 2S of that record, 
Doctor, is what is called the "Preliminary Autopsy 
Reportirs 

A, Les, 

0. And in respect to what I am 
interested, and I don't know if there is any change 
in this, the report is by Dr. Becker and we have 
heard that Dr. Becker iS a recognized authority on 
the Pathology of Sudden Infant Death Syndrome. I 
take it that is an assessment with which you would 
agree? 

A. Yes. 

Q. On the first page of the 
preliminary autopsy report, in the final paragraph, 
Dr. Becker describes certain findings made on autopsy. 

A. Yes. 

Q. And half way through the 
paragraph says: 

Phi sures the, Lingsano. seen, an SsLlus 
Having referred to brown fat, and the brain showing 
Gliosis endayso on: 


"Other findings which support a 
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"diagnosis of a missed-SIDS are the 
persistent extra-medullary 
hematopoiesis, the persistence of 
brown fat, and the thickening of the 
pulmonary arterials. This pathologic 
evidence in conjunction with the 
clinical history, makes the diagnosis 
of a missed-SIDS a possibility. Howeven, 
this does not explain the arrhythmias 
and further conclusions will have to 
await examination of the conducting 


system." 


Now, so far as we know, Dr. Fowler, 


| the examination of the conducting system did not 
proceed, I gather that is a monumental task for a 
pathologist? 

A. VeSpeit isaveryeditricult, 

Q. DoeLereac vohat fairly ‘that 
Dr. Becker, although he found many of the pathologic 
signs of Sudden Infant Death Syndrome, placed it no 
higher than a possibility as the cause of death? 


A. Yes. 


0. And appears to have been 
concerned that the accompanying arrhythmias were 


perhaps inconsistent with that diagnosis? 
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A. Yes, this seems to have been 
his#*opiinion’ atJthat’ tame* 

Q. We have heard, Dr. Fowler, that 
there are in the literature references to occasional 
findings that in Sudden Infant Death Syndrom cases 
arrhythmias may accompany, or perhaps even cause the 
death? 

A. Ves: 

Q. You are familiar with those 
references in the literature? 

A. vesy 

0. Are you aware of the particular 
nature of the arrhythmias that occurred as part of 
Jordan Hines' critical symptoms terminal events? 

A. ASKI remember iat, -hevyhadna 
variation of rate, or rapid heart rate sometimes and 
other times a slow heart rate and going back and 
forth from these. 

Q. Do sob have any knowledge of 
the way in which those arrhythmias, dysrhythmias, 
variations, were reflected in the EKG tracings? 

A. Welt, tChenk itheresare electro- 
cardiograms in the chart that show what some of them 
looked like. ~ 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6095 
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be useful, because as I recall it Dr. Rowe was not 
able to tell us what particular features of the 
electrocardiogram reflected the arrhythmias that were 
recorded, or observed? 

A. Is there no electrocardiogram 
an’ ‘thet chart? 

0. In thevisecond=lasti page’ ini the 
record here, Dr. Fowler, is a couple of snips of what 
looks to be a strip. 

THE COMMISSIONER: Is there something 
in here, have I got this wrong, somewhere around page -- 

THE. WITNESS 25 Page) 877; 

THE? COMMISSIONER :Or No}ediam’ thinking; - 
page 12. 

MR. UAMBKee. That is page 87, there is 
certainly those, Dr. Fowler. As the Commissioner 
points out there are some very odd looking tracings 
at pages 11, 12 and 13, and there are some more strips 
on page 14, I am sorry, ‘hae is page 12. 

THE WITNESS: Yes, I see page 12 is 
the electrocardiogram sent in with the child. 

MR. LAMEK: 0. Yes. 

A. Read by Dr. Sanz. 

PLOW, Yes, and a notation: "During 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6096 


TORONTO, ONTARIO (Lamek) 
2 
1 
Z A. Yes. 
3 THE COMMISSIONER: There are several 
4 page 12's in my book. 
5 MRe LAMEK set psuspect, (Mn. Commissioner, 
that the preceding three pages were all part of one 
. foldoutelnethetorid ina huchant ; 
q Hi GOMMiUS STONERS Waves agai it 2 
8 MR RUAME Ks ame. Dra howler, 12 nave: no 
9 | doubt-that Mrs Teblas, who .actsaton Mrwanc Mrs.) Hines, 
10 may have more to.ask,you,on. this point. 
11 A. Yes. 
12 | 0. May ji saskuyou bhi.) (Ro) 1you 
i know whether the query raised by Dr. Becker's autopsy 
report as to the explanation for the arrhythmias was 
" ever satisfactorily answered? 
15 A. We llnvl bhawen,t.looked' ingo.this 
16 in detail, buturiuvou.tell me that .the«conduction 
17 system was never analyzed by the pathologists, in 
18 hiae they take many, many sections Crreetcala wone 
19 way down on and look at it, then: we can say that we 
a haven't been able to prove something wrong with the 
conduction system. Certainly this electrocardiogram 
Ps is somewhat abnormal in which you are switching from ' 
ie a rapid to a slow heart rate, and this is consistent 
23 I think perhaps with something like SIDS but I am not 
24 
25 
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arrhythmia it might well be a ventricular fibrillation 


by the: long Q-T Santerval: 


0. Jordan Hines was another of 
the babies of whom Dr. Rowe said that subject to the 
views of the pharmacologist, it was possible that 
digoxin intoxicationwwas.thetcausevoft death. Is that 
a view with which you agree? 


A. res) Atenink this.1s -— again: - 


i236 
1 
2 sure, because this is, as you know, this is an unusual 
3 accompaniment of Suddenvinfant Deathe’ rlauthink Dre Row 
4 one of the things’ that is often suggested as one of 
E the ECG findings of missed-SIDS, is a long QT interval. 
It was thought that maybe this was the reason of some 
: of these babies dying,and this child doesn't seem to 
: have that certainly on this electrocardiogram that 
8 we are seeing now on page 12. 
9 (). Lndéed) "DeeGtoer,ofrom the 
10 reterencestinithe literatune}, is wetnotsiabrethatton 
11 the apparently unusual occasions where EKG tracings 
12 HOoeLlLndicatenenat) Wetistaetracing ofsa panticular 
and recognizable nature, as you say a prolongation of 
13 
the QT interval? 
14 
A. That 2s-a*potential, that is 
Is the abnormality at rest. But then when they get the 
16 
7 type of thing is a terminal event and that is started 
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would agree with that, but again I think there are 
some questions about the actual digoxin levels and 
that! sort of thing; eourn ivmwouldihave tosagnree that it 
is conceivable that that might have been the cause 
of death. 

0. Dr. Rowe said the same thing 
of Kristin Inwood and those references, Mr. 
Commissioner, are in Volume 18, page 3275: again 
subject to the views of the pharmacologist as to the 
interpretation of levels that it was possible that 
digoxin intoxication caused the death of Kristin Inwood}. 
Again, you agree with that, with that proviso? 

A, Yes. 

0. Hesalsomsaidjatspagese 8116" to 
3117 of Volume 18, he also said: 

"Her terminal events and the manner 
of their onset and their rapid course 
were consistent with her clinical 
condition." 

And with one small qualification with respect to 
‘tachycardia that occurred, he said: 

"They were also consistent with 
chigoxiniantoxi cation: 
Would you agree with those? 


A. Yes, that is true. 
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Volume 18, page 


He said: 


Cte. FOWLED, GE «eX. 6099 
(Lamek) 


0. Justin Cook, Dr. Rowe said, 
82500" "Drv Rowe Said: 

NOUSELH OOOK Greed "rn ay way “that 
was a very clasSical, very severe 
blue spell from which he did not 


emerge." 


"That was the picture that was 
presented at death. That his death 
and the manner of his dying were 


Conslstene Wwrenatnat se. 


and if you disregard other things, would you agree 


WEtO ‘treat View? 


A. Yes, F*can agree, "P certainly 


agree 100 per cent with that. 


this is at page 


his opinion: 


And he said: 


Would you agree 


0. He then gave us his opinion, 


3274-3275 ‘of Volume 18, he’ gave ‘as 


UThe calise. of Justin. Cook'sideath 


was an overdose of digoxin." 


"He believes that Cook was 
unquestionably a child whose death 
was caused by digoxin intoxication." 


with that opinion? 
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A. Well, I suppose I have to agree. 
Here again I think that in his case, unlike many 
Others, he didn't have digoxin prescribed at all at 
any time,“ and*anv actual fact? digoxin 1s .1 contra- 
cate in somebody who has that malformation. 

0. Yes. 

A. Andeat.-youmactually found 
digoxin’ an high Yevels*I think’ that you wouvuldsihave to 
agree that that could very likely be the cause of 
death in him. 


0. When did you learn of Justin 


Cook's death, Dr. Fowler, you were the ward chief at 
the time? 

A, They phoned me just after the 
resuscitation efforts were unsuccessful, and they 


phoned me, you know, very shortly after his death. 


0. Is that Dr. Jedeikin who called 
you? 

A, Yes. 

Q, And ve knowetbhat the childswas 


pronounced dead at 4:56 in the morning so about 
5 o'clock you were called? 
A. Tes. 
0. Did you at that stage have any 


information about digoxin levels, I take it you did not? 
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TORONTO, ONTARIO (Lamek ) 
A. No. 
0. Did you at that point when you 


were called by Jedeikin have any suspicion as to the 
cause of Justin Cook's death? 

A. No. By this time I was very 
suspicious that there might have been something 
Sinister going on and at that time I told him that 
I was going to come down and view the situation. I 
ausOoupnonedy De. Rowe wang) DwesiCarver, and Dr. Carver 
1S a Professor of Paediatrics: and he’ suggested that 
we get postmortem blood for various sorts of a toxic 
screen if you like, and this was done by Dr. Jedeikin 
while I was on my way down. 

0. Did Dr. Jedeikin tell you,’ in 
thes courselvoft ithe telephone call early in’ ‘the’ morning, 


that a blood sample had already been drawn in the 


. . *. . 
course of the resuscitation for digoxin assay? 


A. I can't remember whether he 
mentioned that. 
Q. Did you at some time learn that 
a sample had been drawn before the baby was pronounced 
dead? 
A. Yes, I realize now this was done. 
x OY Do you recall when you became 


aware Of 1t? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Lamek ) 
A. No. 
Q. And was it you, Dr. Fowler, who 


informed the coroner of Cook's death? 


A. Yes. 
0. When did you do that? 
A. Liha Nika heidi ds cchak vexsy..shortly 


after I was notified of that. 

0. And before you had received any 
information about digoxin levels? 

A. Tech ikt Sonn dy Cant’ kh, ber 100 
per cent sure, but I think that we notified the 
coroner fairly shortly after I knew that the child 
had died, and I rethink that: was..the, neason that. the 
police then moved in to the Hospital. Well, no, in 
actual factetheyewere coming, in first thing in the 


morning anyway because of the information about Miller. 


0. About Miller? 
A, Yes. 
0. What was it that prompted you 


to notify the coroner of Justin Cook's death before 
the cause of death had been established? 

A. Well, this was because of the 
events the previous night with the recognition of ne 
fact that Miller had high levels in her serum. 


0. Doctor, can we move now to the 
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group of deaths which occurred either at nighttimes 
or on weekends when you were the staff cardiologist 
On calls 

A. Yes, 

0. imawant bo, just sshow you! £irst 
what I understand to be the cardiologists' on-call 
ebsites for the period,fxrom May of 1980 until May of 
1981. Do you recognize that as being the night duty 
roster for Cardiologists for ithat period? 

A. Wee OorOl abby ot Ss Lt 
certainly is the format that it appears and I assume 
Dias 4 

0. PSveW. Svow i bhac iinet, Len lt we 
had better speak) to Mr, Roland or Mr. Ortved because 
they so represented it to me. 

A. Yes 4 

Mike LAMEKS May that, be che next 
exhibit, please, Mr. Commissioner? 


THE COMMISSIONER: I don't know if 


Mr. Ortved is concerned about this attack upon his 


honour. 
MR. GAMERS NO, ..ueam (Citing that. as: an 
Indicationnoreves Treliapa tty. | 
~ THE COMMISSIONER: 8) VMS NE ae Red hoe 


Mr (ROLANDs- vf am Sure vat i sereliable 


although I have never seen it before. 
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THE COMMISSIONER: Well, since 
Mr. Ortved is otherwise engaged we can always blame 
him for it. However, Mr. Ortved, did you produce 
this document? 

MR. -ORTVibs, “Yes, I did 

THE COMMISSIONER: Then I take it it 
is accepted to be correct? 

MR. LAMEK: Has it been given a 
number, Mr. Commissioner? 

THE COMMISSIONER: LTS 


Sees RE XHI BT TANO OL? 7% Division of Cardiology - 
Staff Night Schedule. 


MRe ORTVED®. “You Know, Since it has 
come up, Maybe I should Gust indicate 1am given to 
understand that this is the rotation and it may vary 
to the extent that one or two doctors might have 
agreed between each other to switch nights and that 
may have not found itself onto this, but other than 
that it 1S an appropriate ‘document. 

THE COMMISSIONER: What are the 
blanks that are on here, what do they indicate, do 
they mean that no one is on duty? 

MR DAME) oenink eyo wail tind, 
Sit. Scie they occur on the weekends and that one 
name covers the three. 
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MR. LAMEK: On some pages the three 
days of the weekend are bracketed together, but not 
on*the £iTst= pages ivan sure Mr. Ortyed. is right, 
and indeedsl propose tomack Dr.°“Powler about that 
Ver Va Cling 

Q. Dr. Fowler, I assume there may 
have been assignment switches from time to time from 
those that appear on this roster? 

A. Yes, this is possible. 

0. People get sick or they have 
social commitments and that sort of thing? 

A. Yes. 

0. And they arrange to change 
the treduties +I “take*it? 

A. Yes. 

0. And if that becomes relevant in 
any case and it applies to you perhaps you will be 


good enough to tell me if you remember it? 


A. Yes. 
0. Lewarnt to "be. sure ~that-Ftunder- 
stand, ne rroster’correctlyy "Dre*+Fowllers’, ITVamecorrect, 


am I, with respect to the one name that appears 
against the three days of the weekend; for example, 
looking vdown the Yeft-hand side, Friday; May 9th, 


Saturday, May 10th; and Sunday, ‘May “I'th.* The'‘one 


name, Freedom, appears against the Saturday? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6106 


TORONTO, ONTARIO (Lamek§ 
ay ee) 
1 
2 A. Yes. 
3 0. Do I understand that to mean 
4 that he was on call for that weekend? 
A. Yes. We usually take the 
. Bellboy at 9 o"clock Friday morning and give it over 
° at 9 o'clock Monday morning. 
q 0. Like quite a ceremony, the 
8 passing of the Bellboy? 
9 A. Yes. 
0. Now, the farst occasion upon 
which your name appears there I think is on Monday, 
May 12th,.in the. left-hand, column of the first page. 


Now do I understand that to mean that from the end 
of the normal duty dayeon the, Monday, May.ti2th, you 
were on call until the beginning of the normal duty 
day on Tuesday the 13th? 

A. Yes,,-that 1s,correct. 

Q. And therefore if a death 
occurred at let us say 4 to'clock in the morning of 
May. 3th, vand. Iswanted, to, know who was on,call, I 
would look to see who was on call on May the 12th? 

A. Yes, that 1s) correct. 

THE COMMISSIONER: And what are the 
hours again, did you say, from when to when? 


THE WUINESS.:. oo from say 5S o'clock. in 
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the afternoon until 8:30 in the morning the following 
day. 

THE COMMISSIONER: Except on the 
weekends when it appears to be from 9 o'clock on 
Friday omonsning™ton9 io'clock i Monday ‘morning? 

THESWLTNBSS thaYesec 

MRe LAMEKY1e0 vBRoctor, am I right in 
thinking that weekend on call in effect starts at 
5 o'clock, Friday afternoon? 

A. Verdin GLLect. 

0 It is just that he is on and 


equipped for that occasion? 


A. Yes. 
0. First thing Friday morning? 
A. Yes, that is correct, but the 


people in the wards who are doing their normal duty 
would do it until they leave on Friday evening. 

0. Yes. Now, Dr. Fowler, Brian Gag 
died in the early hours of September the 25th, -and 
that I believe is on the third page of this document. 
Am I right in thinking that you were the cardiologist 
on call, your name appears against Wednesday, 
September the 24th? 

A. Yes. 


0. And therefore in the early 
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hours, of Whuvedey the 25th, Dr. Fowler, will be the 
Cardiologist etoecat.? 

A. Yes, that..1s raohnt. 

0. ayeieke you recall whether you 
Were GUnurcectronweai thatinignt: | Tf it is of any 
help tomyvourtmeanmie.) ‘vou that’ Dr. Jedeikin in the 
chart recorded that hevcalled you. 

A. Yoo. (Well, Vtnat Perttie 25th? 
| 0. The evening of the 24th to the 
25th of September? 

A. Yes, I was on call definitely 
there. 

0. And you were notified I believe 


by Dr. Jedeikin that Brian Gage had died? 


A. Yes. 

0. Did Vou, co. Lo the Hospital? 

A. NGey a Cae nots 

0. Do you recall what conversation 


you had with Dr. Jedeikin about that child’s death? 

A I don't remember the substance 
Of that conversation aval), except that: he nad, 1 
knew “about the “patient. because he had been transferred 
from some little time before that to the ward, so 
Iwas aware ot the patient, and fe explained what had 


happened and I felt that this was a death related to 


hvs disease, ana so I didn't feel that it was necessary 


for me to proceed with anything further. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 
6109 
TORONTO, ONTARIO (Lamek ) 
0. NOW; Henle anextean point .of time 


was Richard McKeil to whom we have already referred. 
He died atwavourtes:20 @heathe morning of October 15. 

A, Yes. 

Q. And the roster;appears to record 
that you were on call the night of Tuesday, the 14th 
of) October, which*would include..the morning,of 
Wednesdays the: 15th? 

A. Vece 

0. AnGgyinygact the.chart.again 


recomdss that vous were notafiaed.of the,death. of 


ha chardiMcKei Leh Do ywou,recall. that, Doctor? 
A. I must have been notified about 
Thaw, 
Q. iy believe, .t. wass by, Dr. Heri but? 
A. Ves. AGain, Gy teLlt chat’ this 


waS a situation that was related to his problems, so, 
nothimg Gurther was. done. about, that. 
0. Fine. Do: you have any 
pare tevlaramecouMeotion of. what Driades lbut.~told you? 
a, No, I don't remember the 
details of that. 
Q. ANG chrono Logically the next 
was D'Arcy MacDonald, who died again at about 4:30 in 


the morning on Saturday, December 13th. From the 
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next page, which appears that on that weekend from 
the 12th,” uh ancs 4th, you were on call with Dr. Rowe 

A. Yes. 

0. Can you tell me what that means 
when there are two physicians on call? 

A. Well, this means that I am first 
call and. £ look arter everything of the usual “Call 
excerpt LoOrecatnecerrzations and £ don*t do catheter= 
UZzakvoOncwany More. #50, 1f L sée “a baby that I feel 
requires a catheterization then I have to phone 
Dr. Rowe and he comes in and does that while I continue 
EOroo all sthe other *clinical work. 

Q. Thank you. 

Mr. Commissioner, could the Registrar 
let the witness have D'Arcy MacDonald's chart, please, 
Ferrous ria, 

NOW te. = owlem, ir Vou could: tur 
With me to vpage 5S “om the record: “Page 58 "contains 
at the top a note by Dr. Mountstephen and then below 
it a note apparently by the 4B resident on call. At 
the bottom of the page there is a Signature which I'm 
afraid i cannot read.” “wonder if you recognize it 
and could help me? 

A. No, (Lom sorry, . can t Neltp you. 


Q. Obviously a well-trained young 
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physician, he's got an illegible Signature. 

A. ES k 

0. Butehalit.way,throughe«that+note, 
just before the differential diagnosis, the impression, 
there isa statement: 

"Resuscitation started with nurses 
andi 2os«calied.».,.DrazgFowler notified. 

Parents notified." 

Do you recall receiving a call about 
the arrest of D'Arcy MacDonald, inthe earlysmorning 
Ota thes 3theoftyDesmember? 

A. iim sure, that; ].must' have been 
called but, I. dontt=remember any-of.the details.of) that 
at adil) 

0. Peet. Loan aivecting your 
attention to what then follows, the writer's impression 
as he calls it with three queries: 

“Vaga le net lex ,.arrhyithmias;> aig. 

COXTCisiye | 

And then one at the bottom: "Poor 
conducitiony system) ,juwhachy Ia.cantt. read) tLhe»mexits part. 

MR. ORTVED: "Associated with heart 
defect". 

MR. LAMEK: "Associated with heart 
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TORONTO, ONTARIO (Lamek) 
1 
2) Q. Mo you recall any conversation 
3 in the course of that telephone call about the 
4| impressions that are there noted by the resident? 
5 | A. No, I don't remember that at all. 

0. Do you recall any conversations 

°| subsequently with that resident or with Dr. Mountstephe 
a as to those impressions there noted? 
8 A. No, I don't remember discussing 
9| that with them. 
10) 0. Now, Once again, Dr. Fowler, 
11 the duty roster shows that you were on call the night 
12 of March 17th, 1981. As well as being the ward chief 
e BoateMonth, GOUnalsonhadeto. takenyoursaturncgon,cald 

as well I take it? 
14 

A. Yes. 

15) 0. That's two pages on in the 
16 roster.» Ateathei bop.of,the~second column;s Tuesday, 
17 | March 17th, Fowler and then in parentheses (Izukawa). 
18 | A. Yes, 
19 Q. Now, Charlon Gardner died at 
a 4:30 thevfolhlowing morning and) they tellsyou that, the 

chart records that you were called about that death. 
a Do., you, have.any,recollection about.that,.Dr.. Fowler? 
a2 A. Noy,yad Gonsti remember that. 
23 0. SOnwle token ehenerefore you have 
24 no recollection of what you may have been told? 
25 
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TORONTO, ONTARIO 


(Lamek ) 
gs ; 
i 
2 A. No. 
3 | 0. Did you go to the Hospital? 
4 A. InOoOm eee tieve. iT -did: 
5 0. Ana then finally you were 
‘ scheduled to be On cal Bitheinight of Saturday 7 sMarch 
2, Switienwwas the *nvgh eo £ "course «that "Justin "Cook 
7 died and that night, as we have already established, 


you were called by Dr. Jedeikin about the Cook death? 


9) A. 


ves. 

10! 0. Now, the five patients, Doctor, 
fe in this category who died at night when you were the 
vol @n=eall cardiologist, that 1S to say, Gage, McKé1l, 
13 MacDonald, Gardner and Cook, we have already referred 

to Dr. Rowe's evidence about the McKeil and Cook. 
14 

A. Me or 
15 ; : 
Q. EGwouldmiikée tovtourscoeyou. inthe 

ef same way his evidence and opinion as to the other 
17| three and to invite your agreement, disagreement or 
13 | comment “on ‘1. 
19 With respect to Brian Gage, Dr. Rowe 
a said at Volume 13, page 2213, he said that the terminal 

events and their onset and course were consistent with 
eugex1Whin toxica tron peburtite said Galnpage 21253 pothat 
fe he doubted that digoxin had anything to do with this 
= Chatcs deat. Bo yousagree with that? 
24 
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TORONTO, ONTARIO (Lamek ) 


A. Yes, I, would: agree. 

0. Is there anything that you want 
£o ‘add. toe tha ti 

A. No. 

0. AGP vont, One DY Arey Macbponala,, 


Volume 14, pages 2505 to 2506, Dr. Rowe has said) that 
on his review Of this’ cha lds charti me: foundsnovreason 
to suspect that the death was caused by anything 
other-than hvs, anatomical’ and’ clinical Condition | Do 


you agree with that? 


A. Yes. And he has many things 
wrong. 

Q. Yes. 

A. ined udimg anfecti coniaind defect 


and Down's Syndrome and so on. 

0. Yes. “And? asid understood 
Dre "Rowe Mookimo-ate the “totality of they chi las 
condition he was satisfied that he didn't have to 
look elsewhere for a cause of death? 

A. Yes. 

0. But he also said, notwithstanding 
that, that the terminal events and the manner of their 
onset and their course were consistent with digoxin 
lmrcoxvcataton.' Dot youlagree with that also? 


A. Yes. 
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0. Indeed, it appears to have 
occurred to the resident who was present at the time 
Of death as. .aeposstbi lity? 

A. Nes 3 

0. With respect to Charlon Gardner, 
Volume 18, pages 2232) Te a3L83 bi. -rOowepagreecd there 
that the terminal events, and they included among 
other things AV block, bradycardia, rhythm changes, 
arrhythmias and so on. He agreed that those terminal 
events were consistent with digoxin intoxication but 
he also said that those matters and events and symptoms 


Were wore. in slight of this patient *siclinical 


condition. Do you accept those views? 
A. Ye). L sagree pwith sthat.. 
0. Now sthenipmMDoctor, we. come to 


the third class of deaths, those that occurred while 
you were ward chief. These were the ones where you 

were involved in the day-to-day care and management 

of the patients. 

A. Yes. 

Q. Let me show to you now what I 
understand to be the duty roster for ward chiefs for 
the period with which we are concerned, that is, from 
June Of L980 “nts June sor 1981, and ask 2f you so 


recognize that? 
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ANGUS, STONEHOUSE & CO. LTD. POW Lety) Ul.cx . CUNG 


TORONTO, ONTARIO (Lamek) 
Aes) 

1 

2 A. Yes. 

3 MR.’ LAMEK:?” Thank ‘you. May that be 

4 the next exhibit, Mr. Commissioner. 

5 | THE COMMISSIONER: eee AWG big beam Ee oa 

| es Ba NO wr) mot Duty Roster for Ward Chiefs 

6, for the period: June of 1980 

Mico une, of Lools 

| MR. LAMEK: © While I'm about the 

8) exercise of handing, things*around, Dr. Fowler, Tet. me 
9 show you another document which I understand to be 
10 the on-call roster for the cardiology fellows for 
11 Cty or 29e0 Uniti Iebetieve: it. is May of 19381. Do 
12 you recognize that? 
e A. Ves, “thie LOOKS wWikKe it" 

MR. MRAMERT SALE rrgnt, thank you. 
ue THE COMMISSTONER: Exhibit 179. 
re MR DAME KS? “thank you, sir. 
16 Se-o Xn beet NO ih. On-Call Roster for the 
Cardiology Fellows for the 
17 permiou oOuly of 1980 until 
May of L9sl. 
18 
MR. LAMEK: Oy OW a DOCTOT, ~.COLnG 

- back to the ward chvets, oration. ~lt appears that. in 
a0 the period that concerns ws “you were ward chief on 
21 Wards 4A and B for the last week of August, August 25 
2) CO. 207 
23 A. Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr 2OX. od Di lay 
TORONTO, ONTARIO (Lamek) 


0. And then going over to the next 
sheet, in September, the month of September, for the 


month of November. 


A. Les. 

0. And. then for the month of March 
OF 9 Ola2 

A. Mess 

0. And did you indeed serve as 


ward chief in accordance with the roster? 

A. Yes. There is only one. I was 
reviewing a chart a couple of nights ago and the first 
few days of March, I'm not quite sure why I wasn't 
there, but I think Dr. Rowe was the ward chief during 
a few days but I'm not sure, but otherwise that is 
ent immed y..correct . 

0. Fine, thanks. Well, when we 
get to that we may be able to identify the deaths 
with which you were not concerned as ward chief? 

A. Yes. 

0. NOWaedilacie tb irst. period, August 
25 to 29, there were no deaths on the ward? 

A. NO; 

0. You had a death-free spell as 
ward chief there. In September Laurette Heyworth and 


then at the end of the month Gage died? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. ‘Sala Be 


TORONTO, ONTARIO ( Lamek ) 
A. Yes. 
0. And we have already discussed 


those ‘children 

A. Yes. 

0. In November, Matthew Lutes died 
on November 17th in the very early hours of the 
morning. He had been on the ward since November 12th, 
and I take it therefore throughout his stay had been 


Under’youLr Care? 


A. Yes. 
0. DO a laVersLnat “COLrectLy, 
Dr’. Fowler? 
es Yeo, *Chat’ Ys correct. 
0. Now, Dr. Rowe said of this baby, 


and the evidence is found at Volume 14, page 2454, 
Dr. Rowe said of Matthew Lutes, that he regarded the 
time and manner of his Bens: as consistent both with 
his (ClanNtCcalwecondrte iron and with digoxin wntoxication, 
and from your knowledge Of thie chile and nis condition 
Doctor,’ and the events surrounding his death, do you 
agree with that assessment or is there anything that 
you wan't™ to™-add “to 1? 

A. NO mos think chat -tiis 1s Correct. 
He had, invaddit ton to ethe other things, ‘coarctation 


of the aorta which I think wasn't recognized during 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6119 


TORONTO. ONTARIO (Lamek) 
be 
1 | 
2 lite and whachawwouldsadd.another strain.on. his heart. 
3 ©O thetjieteiat hercould well have succombed due’ to 
4| his heart defect just as well as he might have as a 
F Lesultsoe -totoxs Cation soft dig. 
0. Now, Doctor, you have told us 
°| that you were aware during what was called the 
7 epidemic period of the number of deaths on the ward 
8 in July and August and through the fall and in 
9 | December. On your rotations as ward chief in August, 
10 September and November, it seems that you got off 
11] pretty lightly with very few deaths. I guess you more 
12| Chane Made WoO.tOortatyan March of 1981. You were ward 
chief in that month, were you not? 
. A. Yes, thot Ss correct. 
“as 0. And in that month there were nine 
15 deaths on the ward, those of David Leith on March 6th, 
16) Polleen Warner, March. 7th, Jordan Hines ;.March 8th, 
17 Barbara Gionas, March the 9th, Michelle Manojlovich on 
18 Manche 2th, ai St dnwood. on. the 3th, char on 
19 | GaGdner Ons tihess 3th. AlszLanesMad Ler: on the. 2] sts and 
46 Jusitim Cook on. tnew22nd,,olus.of course Kevin Pacsal 
who made.it to the ICU on March the 12th but died 
ve within a few hours after his transfer. 
22 Now, I have already asked you about 
23 Hines. ~mwooc.. Gaboner and Cook, and. Lo want to. put. to 
24 you Dr. Rowe's bottom line opinion about the other 
25 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6120 
TORONTO, ONTARIO (Lamek) 


Six 1£f I may and again in fact your agreement, 
disagreement or comment. 

With David Leith there was I under- 
stand the equivalent of a, "do not resuscitate’ order 
in effect? 

A. Yes. 

0. The order was that he was not 
to be ventilated? 

A. Yes. 

0. Ande DG. Rowe toLad sus that that 
was essentially the equivalent of a 'do not resuscitate 
order, as that right? 

A. Yeu. Cuatys Clue. 

0. Mhac, Mo. CONMmlestoner,. is at 
VolUuMne si, pages zoos bOweoo4. AG pages 2esb to’ °6 
Of that same volume, Die. Rowe told us. that «the 
terminal events resembled those really of Paul Murphy 
and Laurette Heyworth. They didn't represent a 
dramatic sudden decline. He said the death and the 
time of death and the manner of dying were consistent 
with the clinical and anatomical condition of .this 
child. Do you agree with that? 

A. esi. 

0. He also said that the terminal 


events manifested by David Leith were consistent with 
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ANGUS, STONEHOUSE & CO. LTD. FOWLEeELr,. Or. exe 6121 


TORONTO, ONTARIO (Lamek) 
ion lS 
1 
2 | digoxin anteoxmcatron but ne. said the-only evidence 
21 was a slowing of the heart rate before death. Do you 
4| agree, Doctor, that that is the only recorded event 
| that 2S -Cconsisceueew ti, digoxin intoxication in the 
>| case of this cig tae 
| A. Yes, and we again unfortunately 
| had a digoxin level, the day before his death, the 5th, 
8 that. was within almost normal limits. 
9 | MR. LAMEK: Mr. Commissioner, that 
10 | evidence, that latter piece of evidence, is found at 
14 | Volumes?) pagese 2646. to '23338.. 
“| 0. In the case of Colleen Warner, 
Dr. Rowe an Volume 16, page’ 2807, gave it as his 
si judgment that the probable cause of this patient's 
i death was her heart disease with which the manner of 
15 her dying was entirely consistent. Do you agree with 
16 thas? 
wal A. Yes. 
18 | 0. AnytNIngG sronadd goout Collesn 
| Warner? 
9 
A. NO= 
20 
0. ine Volume? 18 at sages 3155. to '6, 
a Dr. Rowe told us that in his opinion the terminal 
22 events, their onset and their course, in the case of 
23 Barbara Gionas, were consistent both with her clinical 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Powe. ire ex. 6L22 
TORONTO, ONTARIO (Lamek ) 


and “anavomiucateconameton and With digoxin intoxication: 


Do you agree with that evidence, Dr. Fowler? 

A. Yes 

0. But he said at page 3156 that 
he was still of the opinion that the congestive 
heart faLlure =—— 

te i OMMIELSSLIONBER: Lm sorry, what 
page was that again? 

MR. LAMEK: 31 Oy. SLi 

0} Sees tne Opimiton coat that 
child's congestive heart failure was the most likely 
and the predominant cause of her death. Do you agree 
with that assessment? 

A. Yes. 

0. Yes. In the case of Michelle 
Mano | LOVren, 1) ConLess,, Die TOWwlen el am nou, real ly 
sure what Dr. Rowe thought of this death. He thought 
i, Lekety, and tite us LounG oan volume 17 at page 
3025, he thought it likely that she had aspirated her 
feeding but unfortunately there was no autopsy 
performed and therefore no clear evidence of that. He 
did agree, at page 3026, that her death was sudden, 
although he wasn't sure that it was unexpected and, 
therefore, =] em obliged to ask you; Dr. Fowler, on 


the basis of what you knew of this child and her care 
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ANGUS, STONEHOUSE & CO. LTD. Fowler ~ «dr #ex « 61273 
TORONTO, ONTARIO (Lamek ) 


and management, did you regard her death as sudden? 


A. There is the suggestion --- 

0. Would it be helpful to have the 
acleenwele east ie 

A. Theaieemeghiebe threkp ius. ol) hae 


some notes but that might be helpful if I could see 
herierecora. 

0. Vee OrsCOuUree. = Lativrnke ia. aks 
JUeG -VOsniver mucosa needed, It. 1s Bxhibit Jil, 

A. Yes, she had an episode of 
aspiration on the ward and had to be sent down to the 
Intensive Care and then she was thought to be well 
enough toscome back to the ward and that ian itself. 
would suggest that she is in a rather precarious 
Situation, eohe fact that she :did aspimatéwand *hadrto 
go back: dowigandweh think ~ohatwestel tsthatet has, lus 
her other cardiac problems, were at the time seemed 
to be, enough to explain her death »adithough,. Lb, does 
seem to be fairly relatively sudden. 

She also had problems of a fever in 


which there was some concern about sepsis. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6124 


TORONTO, ONTARIO foamer) 
: 1 
H/EMT/ko 2 || Q. Dre Bowhers vyousare, quite; right. 
3) At page 168 there is reference to the child's being 
4 sent back to the ICU on March 4 because of aspiration 
-| pneumonia and increased heart failure. 
| She did come back from the ICU but 
unfortunately without an autopsy it is not absolutely 
| clear whether there was a further episode of 
f 8) ASpiretlon: 
9) re ves. 
10 | (oP y eninke my question, Doctor, 
11| was not so much yet whether the death was consistent 
12/ wittiwher ekandacal iconditeion, but »was Lt »ssudden in 
. your view? 
A. Well, certainly looking at the 
eo notes here she had some signs in her chest beforehand, 
( al and LI thank that that Amer probably sian iw.to. say thatiit 
16) bs relatively sudden: 
17 | Q% Didayoubmmegard aut sac tan Gueeeeer oe 
ig | death tatbthettimeithatnit eceurred;,.Doctor? 
19 A. bAGonyteachnink Ehat Liwould. pave 
20 expressed - I didn't feel that it was unexpected. 
Pec hiikeeniise isa, very ai) child and 
: she has had her problems. I think that it is not 
- unexpected that she might die quite suddenly. | 
) a Particularly since she has already had one episode of 
24 | | 
25 
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; ANGUS, STONEHOUSE & CO. LTO Fowler, dr.ex. G6i25 
TORONTO, ONTARIO (Lamek ) 


aspiration which seems to be more common in children 
who have severe heart failure, having difficulty with 
breathing as they are eating. 

OK Doctor, do you regard the death 


and manner of dying as consistent with her clinical 


condition? 

A. @ thinkereccoulld bet 

O% You seem to be expressing some 
doubt onmrveservat von vabour“thats*°You %say "you think 
ireou Nditbe? 

A. Well, you see I think she has 


a type of abnormality that is lethal really. There 
are very, very few people who actually reach adult 
life with this abnormality. 

OF 1eS? 

A. And so they are very ill during 
the whole time if they do survive for a while, and 
this is why one is a bit, you know, one would question 
ailvtitlessast sthat Gash ti reallly “that.»ainexpected “that 
they nightie Aw@itiis *srtuationy an this situation. 

Oe And die ‘in’ the manner and in the 
way that she did? 

Ne Yes 

Oz Is the manner of her dying also 


consistent’ with digoxin intoxication? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6126 


TORONTO, ONTARIO 


(Lamek ) 

1 

2 A. It is conceivable that that is 

3 possible, yes. 

4| Os We move then to Kevin Pacsai. 

A Here Dr. Rowe considered the terminal events, and this 

evidence, Mr. Commissioner, is in Volume 17, page 2949 

°| and 2950. 

| Dr. Rowe considered the terminal events 
8) displayed by this child, their onset and their course 
?| to be consistent with digoxin intoxication. Do you 
10) agree with that? 

11| va mess 

+ O. And he said that he could find 
3 no reason on the basis of what was known about Baby 

! Pacsay Ss" phnysical-and-eiinscal= condi tionsfor the 

ed course” of* the events that in fact occurred: 

use DO you agree with that? 

a A. I think I would go along with 
17 that.’ “I think’ that-we have’ got a child*with a “severe 
| arrhythmia, but he*4’'s* recovering frem- it, and it is 

19 a bit unusual that he would suddenly die. But then 
a I think, as you know, Dr. Bain has reviewed this 

patient and wonders about another problem that may 

- be an explanation for sudden death. 

22 oy Dr. Fowler, do you know who 

23 drew the blood samples or ordered the blood samples 

24 
25 
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ANGUS, STONEHOUSE & CO. LTO Bowler, dir. ex. 6127 
TORONTO. ONTARIO (Lamek) 


drawn for digoxin assay at the time of this child's 
death: 2 

A. L thank sthateDig.e Costigan was. -— 
he either drew them or he had somebody else draw them, 
and I think it was on his order that these were done. 


‘OF When did you acquire that 


information? 
A. Welle schinktasthate =—1 aon +t 
remember exactly, but I think that - he was the senior 


resident and he came to the ward to see the child and 
had it transferred down to the intensive care. And I 
am not sure that I knew that he had ordered those, but 
I think that in his notes he has mentioned that this 
1S = that dig... intoxication wacsa.<possible.explanation 
for his arrhythmia, and I guess I must have realized 
that he had taken the levels at that time. 

OF Other than the inference that 
you draw from the note in which Dr. Costigan questioned | 
whether digoxin toxicity was the cause of the 
arrhythmia,,..otherm than, that .1nference,do»you have any 
information as to why the samples were drawn? What 
prompted the ordering of the sample? 

A. Wekl, £ think he is just a very 
good clinician and he is trying to cover all the 


possibilities to try and explain this event, and if he 
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ANGUS, STONEHOUSE & CO. LTD Prowler, cr.ex., 6128 


TORONTO. ONTARIO 


(Lamek ) 
j 
2 | writéswdownrrhatthessuspéects, thateiti isiconceivable 
3 that digoxin was related to the problem, then he 
4| would actually draw the samples and see if that was 
5 | COV TrecEs: 
6 | @; Have you at any time had any 
| discussion or conversationrwith Dr. Costigan«about 
"| his reason for ordering these samples drawn for 
8] digoxin assay? 
9 A. No, I don't remember a 
10} conversation with him on this matter. 
11 | Ox Is it your understanding, 
al Dr. Fowler, that one: of the samples was drawn very 
e shortly before the child's death? 
A. In the intensive care? 
14 
‘OF Yes, I believe so. 
| A. You see the child was resuscitated 
16] On the ward. 
17| Q. Yes? 
18 | A. And they had a blood sample then, 
ie and I am not -- I didn't know that they had done 
00 another sample in the intensive care. 
| On I confess the evidence is a 
| little unclear dstkoethat* | 
22 | 
A. Yess 
as Q. We may have to await Dr. Ellis, | 
24 | 
25 
—— 
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ANGUS, STONEHOUSE & CO. LTD rowler, “dryer. 6129 
TORONTO, ONTARIO (Lamek ) 


but I wondered if you had. any ‘understanding: 
Pye Yes. NO, “rane sorry. 


O% There was a sample drawn during 


the resuscitation on the ward -- 


PS Les: § 

OF sapprivonratomehettranstiern 6 
the siCY? 

As This is my understanding. 

Of That may be the sample that I 


am interested in then. 

I want to come back for a few minutes 
to your learning about the Pacsai digoxin level and 
what happened thereafter. But first let me quickly 
review Dr. Rowe's evidence about these March deaths. 

INE Yes. 

oF In the case of Allana Miller 
we know she died early on March 21, and Dr. Rowe has 
SsamdstGthas is in Volume: 18, sir, at pages 3232 to 
3233),.DY.. Rowe fas’ satdettbhat upon learning of this 
baby's postmortem digoxin level he believed that she 
had died of digoxin intoxication caused by an obvious 
overdose. 

I take it that was your view too when 
you first learned of the digoxin levels measured in 


Baby Miller's postmortem sample? 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6130 


TORONTO, ONTARIO 


(Lamek ) 
i | 
2) A. Yes. eThesincident that JI had - 
3 this is Allana Miller? 
4 O, Yeo 
5 A. Yes. As soon as I had the levels 
, On Saturday night then after of course having the 
conference with the coroners in the afternoon, then 
‘| again I immediately felt that there was - that this 
| was possibly related to her death and it is 
9 conceivable that it was an intentional overdose. 
10) OF Well, Doctor, did you not feel 
11] rather more strongly than this was possibly related 
12 tovwhen death? «Did vwou.not at. that..point believe that 
13 the digoxin was the cause of her death? 
A. I thought that that was likely. 
“ ©. NES sNOws DiiehOowe mow Says 
IS] fairl yrthat again subject to the opinion of the 
+f | pharmacologists with respect to those postmortem 
17 | levels -- 
18 ASS Yes. 
19 || O's -- he considers it possible 
20 thateAliana (Mi bles idiedtof sdigoxin intoxication, | 
- And is that a view with which you now agree? 
| ve Wes, that is possible. But | 
és also she has a very serious heart disease. | 
ae Or Ob aves. 
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24 | 
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] ANGUS, STONEHOUSE & CO. LTO Powler, dr.ex, 6l3k 


TORONTO. ONTARIO 


(Lamek ) 

1 
2 A. That could easily cause her 
3 | sudden death. She has pulmonary vascular disease 
4| and that is one of the causes that we outline in 

| our paper. 
>| 

| O; SO we can agree, can we not, 
°| thatyethene has: tonbeyannexplanation)ofswhat i thata78 
a nanogram level -- 
8) A. Oh, of course, naturally we have 
9 to explain 1, certainive 
10 Q« Dr. Fowler, is there anything 
11/ that you want to add about any of the patients to 
e whom we referred, or indeed about any of the 36 

patients including those to whom we have not 
i. expressly referred this morning? 
a A. Nog 2 dondtethink iphaveyany- 
15] thangeee adds 
16 | Ox May we then turn to your 
17. reaction and responses to the information that was 
18 coming to you, particularly duranegrManehtot 1O8he2 
19 | At some stage in the month you learned of the post- 
“s mortem digoxin level at 72 nanograms per millilitre 
measured in the sample taken from Janice Estrella? 
21 
A. xes. 

ra On At some in March you learned of 
23 that? 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD Fowler, dr.ex. 632 


TORONTO, ONTARIO 


(Lamek) | 
A. Yes. 
Ov. And as I understand it you 


learned of that when you received the autopsy report? 

The Yes ~ 

OF And upon receiving the autopsy 
report "you “rook "the -report “and the “informatvrony; iof 
course, to Dr. Rowe? 

BY; res'. 

OF And let him know of it? 

Now Dr. Rowe's recollection is that that. 
occurred in the second week of the month, second week 
of March. That is to say before he learned of the 
Pacsai digoxin levels. 

A. ers 

O% And I understand, Dr. Fowler, 
that you learned about the Pacsai levels on March 18th? 

Perhaps, Mr. Registrar, we could have 
Exh vores Log? 

ita Yes. in retrospect [am not 
exactly sure when I received that digoxin or that 
postmortem report on Estrella. | 

OF Yes? 

A. Butedl thank tTteistinwMarch .some | 
time. And as you know, this was after discussing it 


with Dr. Rowe we decided that this was probably not a 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6133 
TORONTO, ONTARIO (Lamek ) 


true. bibl wandmwe -didn te thinks ogy that, 

OF ignave: referred «to Exhibit “109, 
Dr. Fowler. That is a memorandum, I understand, by 
Dr. Carver, waated March. 1 8thy.e lOSlyratal 0225,anr the 
morning, about Kevin Pacsai in which he records that 
Drs Costugan has told bam of the death of Pacsai last 
Thursday and of the digoxin level of 25 which was 
checked at postmortem and found to be accurate. 

He GOeCS¥oOn : 

"T have discussed this matter with 

Dr. Fowler, the responsible physician 

for the patient, and with Dr. Rowe, 

the division chief of cardiology." 
And he asks that certain things be done. Do you 


reca Llait? 


A. Mess 
Q. And that appears to have occurred 
On w.Manchs| Sth? 
Ds Yes. 
Q. Now as#ae Manchelsth as heypyour 


recollection that you had already received the news 
of the Estrella level? 

A. Teean't say exacthycwhen 2 
received that information, but I might well have had 
its by Ene arstameammb Suspectithat lrdidn'tareceive ithat 
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ANGUS, STONEHOUSE & CO. LTO Fowler . ‘elie (eo 6134 


TORONTO, ONTARIO 


(Lamek ) 
Or Webb? 1i<Dr sf Roweis!ireco lection 
be correct then -- 
A. Yes. 
oF Then the “Bistrella information 


came first in the second week of the month. 

As MES 

OF Followed by the Pacsai infor- 
Matroneon rhe SUSth? 

Ars ves’. 

O% Upon learning of that Estrella 
postmortem level, what was your reaction or response? 
I know you took it to Dr. Rowe, but you must have 
assimilated it before you did that? 

A. Well, DTSlooked fatter tehisichild 
for some time before she was brought in the hospital. 

Ox Yes? 

A. DC wasps directly? welh; 
responsible for care in the hospital, but I had 
roughly heard that things were not going well and that 
she had a lot of problems after the repair of her 
defect, and she was, you know, she was a very ill 
child and I had the feeling that this dig. level was 


so far out of anything that I had ever seen in my 


medical experience that I thought that this must surely | 


be an error of some sort: either in the way the blood 
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ANGUS, STONEHOUSE & CO. LTD Fowler, Gisaese. G35 
TORONTO, ONTARIO 
(Lamek ) 


was drawn or whether perhaps just a mechanical error 
of decimal place or something of this sort. 

I had the feeling - this was my feeling 
that’ this was nor ay truecbicbiy, tand) Lbeuhinksim netro= 
spect that with all the things that have been going 
On UL etic, pewsonal Setthinietthat tives still 
conceivable that this isn't a true example of digoxin 
intosecaitn On, frbininel. timay-tbe. 

Oi Year, Doctor, that may be; and 
thats one ot the thinge that thasitinguamy arsicabouty, 
ohecGunsel. 

A. Yes, 

>. Bue Ietakeiict 4,canmal isum ert 
up timéa iwerdiaitineredulirty ie utis cthat. your tresponse 


to that number when you first saw it? 


De Yes ,puthatrwouwlld Jsum mire) up. 
Oz Ltasimply tcannotl bexright? 
A. Yesy 
Ox There has got to be something 
wrong with that number. If it were a decimal place 


error would you have been able to find an explanation 
fora levelrot” gaz? 

BS Yes. This would be more within 
my realm of explanation. 


Ol Yes? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, drvex. 6136 
TORONTO, ONTARIO | 
(Lamek ) 


A. Avice Fcouli say si tiewas a Very | 
Sick child whose kidneys were packing up and it might 
go to that level and would not be anything strange. 

0: And you then would have to test 
the hypothesis of kidney dysfunction? 

Pee Yes, that is true; 


Or And you May or may not have been 


Satisfied with the evidence of that? 


A. yes’. 

Oz But that is at least something 
you could have grappled with? 

A. Yoo. 

Oye Did you make any enguiry about 
either the sample or the measurement of the level? 

A. No. I didn't proceed with that. 
We had - Dr. Freedom was our sort of liaison with the 
pathology and I didn't pursue this and because this was 
a report from the Pathology Department I think both 
Dis. Rowe and DT thought we should discuss it with 
Dr. Freedom and he had the same sort Of opinion as 
we had. 

On Ano you, dld@ discuss Tt wien him? 

je I don't remember the specific 
GONnverscatlon, DUL 2 Clink that Dr.. Rowe and 1 thought 


that we should discuss it’ with’ him and see what further | 
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ANGUS, STONEHOUSE & CO. LTD Fowler : Gis esc. Gulsy, 
TORONTO, ONTARIO (Lamek ) 


had to be done. 


Oz We have heard from Dr. Freedom 
that his mother had died at the beginning of March, 
a6e7Ou whl. secalds, 

As ¥esi. 

OQ. And his recollection was that he 
was not back in the hospital until, ominous date, 
ERwday the Litho March, 

A. Yeo. 

Ov Andfaus eit your mecollection 
without being able to be precise about it that it was 
upon his return that any discussion with him took 
place? 

Pe Well, it would have had to have 
happened after he returned. 

OO: Do you have any recollection of 
Dr. Freedom saying that he had been told about the 
Estrella level either in late January or early 
February? 

A. I don't remember the details of 
that... non 

On, You mean you don't remember the 
details of a conversation or the details of just what 
it was that you said about that? 


ae Yes. No, I don't remember him 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6138 
TORONTO, ONTARIO (Lamek ) 


Saying that he “specificalily-knew about this long 
before that. I don't remember such a conversation. 

Oi Did you make any enquiry as to 
Why.tmt took twolmonmtivsretor chats idiugoxinidlevele unfor- 
mation to get back to the ward? 

A. Welle 

Or The child had died in January 
and it was now the middle of March. 

A. Well, this is entirely consistent | 
with the pathologists. You see the pathologists are | 
dealing with people who are dead and so the stress of _| 


O. The urgency has disappeared for 


ES. Has disappeared, and if a 
pathologist finds something striking at his pathology 
examination, he naturally would get in touch with the 
referring physician right away. 

Or. Would you not regard a level of 
72 nanograms per millilitre striking? 

BS Mes LOntiints isestriking, butoit | 
is so striking Mhat.Aitiwas alsoetreated bythe 
pathologists the way we treated it as clinicians. 
And they said that this just can't be a real thing, 
and so they said, no, this child must have died of 


her disease. 
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ANGUS, STONEHOUSE & CO. LTD Bowler, die. ex, 6137 


TORONTO, ONTARIO 


(Lamek ) 
Ove Well -- 
De You see I think this evidence, 


Che fact that that didnt. arraveyon-my, desk cuntidsyctwo 
months later would suggest that the pathologists 
themselves. did mot, think, that this,was a, true bill. 

On I agree. That is an inference 
one could draw from that. 

A. Yess. 

On And we will obviously be talking 
GO,Dr.} Mancery abouts th | 

A. “es: 

Os Do you have any information, 
though, Dr. Fowler, as to whether any enquiries were 
made by the pathologists of the Biochemistry Department 
about that Estrella sample? 

A. No.g+ da am notitamiguiar, with ‘what 
they did from that point of view. 

MR. LAMEK: Is this a sensible time to 
breaks torn dunch,aMxre eda teks a Xs 

THE COMMISSIONER: Yesier Untad 2230) 

MR. LAMEK: oe 30, ¢thanky youl: 


--- Luncheon adjournment 
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ANGUS, STONEHOUSE & CO. LTO Fowler r Cine iyo 6140 


TORONTO, ONTARIO 


(Lamek ) 
--- Upon resuming 
THE COMMISSONER: Yes Mr. Lamek. 
MR. LAMEK: Thank -you,; Mr. Commissioner} 
Or Dr. Fowler, before we rose for 


lunch we were talking about the Estrella digoxin levels, 


or the levels that were reviewed in the postmortem 


samples drawn from Baby Estrella. 

AY. pG Scr 

‘oy I think you have told me that | 
Ueon “learning *or the #2 nanogram level, ii the first | 
place you found that an incredible number and we 
understand that, and you told me you thought the 
Possibility Of a transpocitron Of a “decimal point, or 
the way the sample was drawn or anything of that sort. 
The matter that the autopsy report expressly referred 
to was a slight contamination of the sample. 

A. Les. 

. Would it help you to have the 
CHart. 11 front Or you, —poOCctoL: 

A. NO,. 23con TEMeMmber that sample. 

Oh Yes, the pathology report read 
in its final sentence: 

"Samples of postmortem blood were 

obtained for assay of digoxin levels. 


These samples were contaminated slightly 
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ANGUS, STONEHOUSE & CO. LTD Fowler z (GG 4 (2c - 6141 
TORONTO, ONTARIO 
(Lamek ) 


‘oy edeman fiuidrand, ascuthic2 fluidy 

The digoxin levels on these samples 

measured 72 nanograms per millilitre. 

This 1s markedly elevated over the 

normal therapeutic range and if 

accurate would explain the death of 

the patient." 

Did you have any view on the effect, 
itganver, that thataslugntiecontaninationymight Have | 
upon this sample, or was that something you did not | 
feel qualified to form a judgment about? 

A. Duamanot (famibrvar wi th the 
detailed fobarmacology not tdiigoximt. 9Gimgedlly don't 
have any knowledge of what that kind of contamination 
Or what they mean by contamination and what the 
contamination might do to the sample. Subsequently 
Ofscours eel ef Ound rout abou ithat.: 

Q. Was that something that you 
understood Dr. Freedom _— Goring’ teitenqui reainto? 

A. Yes. We thought that this would 
be looked into. Again as I say our feeling was that 
the pathologist didn't put too much store on that, 
or something might have been, or would have been done 
much sooner, so this did not seem to be an urgent 


thing: ‘to pursue. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6142 
TORONTO, ONTARIO 
(Lamek ) 


O-. On Saturday, March 2ist,. you 
attended a meeting with coroners and policemen at 
tnerCoroner ts (Of ice piedid. now not? 

TENE Yes 

©. And at that meeting the cases 
of Estrella and Pacsai were discussed? 

A. Yess 

@F And did you know ahead of the 
meeting that those two deaths were to be the subject 
matter of discussion? 

A. EFedon'thknows- Ioam,.not quite 
sure. I was notified on Saturday morning and as you 
realize from everything that was going on I was very 
busy. 

On Yes. 

A. And somebody sent word to me 
that we were having a meeting with the coroners, and 
that Dr. Rowe was going as well as other people. I 
am not quite sure ale I knew exactly what the 
subject of that meeting was or not. 

©¢ By the time you went to that 
meeting were you aware that on March 20th Dr. Mancer 
had reported the Estrella death to the Coroner? 

A. No, I wasn't aware of that until 


the other day when I was looking over the evidence of 
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ANGUS, STONEHOUSE & CO. LTD Fowler, Chissesc - 6143 
TORONTO. ONTARIO 
(Lamek) 


Dr. Rowe. 

O. Dada occur to you’ to wonder 
when you got to the meeting why the Estrella death 
was being discussed if you had no knowledge it had 
been reported to the Coroner? 

As No, I immediately of course 
remembered this very strange reading and I was not 
surprised that they were going to discuss this, but 


I thought that perhaps that Pacsai was the major sort 


of patient that they would be looking into. 

Oz So at the time you went to that 
meeting on the 2lst of March, on Saturday the 21st 
of March, can you tell me something of your state of 
mind with respect to the Pacsai death? What was your 
then thinking about Pacsai? 

ao Well I had the feeling that this 
was a very strange reading, that this was more within 
my realm of suggesting that maybe it was a real 
reading also having aos Lakeneduringséliferr Sord 
immediately felt that this was very abnormal and that 
it might be an accidental overdose, or intentional. 
I realized at that time that this was potentially a 
very serious situation. 

On Newion/’the 18th, on the Wednesday | 


the 18th of March, Dr. Carver had asked that certain 
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ANGUS, STONEHOUSE & CO. LTD Fowles, ‘dr sex. 6144 
TORONTO, ONTARIO (Lamek) 


steps be taken to investigate matters surrounding 
that Pacsai level had he not? 

De. vest. 

Or. And had you in the course of 
the next day or so made enquiry on the ward as to 
the administration of the prescribed doses of 
adtgoxine "co "that child? 

Be, Yes, T dads 

O. And had you been satisfied that 


the prescribed doses had in fact been administered as 


prescribed? 

AS Yes.o lis far-aet a ccoulld tell | 
from that time that they were correctly given and 
checked tome. Wal) actualityididn't see; I didn't actually 
interview Susan Nelles, but I talked to the head nurse 
on that side and she in turn had had an interview with | 
her and she was convinced that the correct dose had 
been given. 

Ov Do Te take? iteehakisyour investi-— 
gation of that disclosed no evidence of a drug error, 
Or mistaken overdose to the child? 

A. Yes, I thought at that time. 

0% When had you completed that 
aspect of your investigation? 


A. Well we did a few other things, 


a ko! aersi0s at ne Hey hit bia 


Hees 


Os ee btn ti oe. hae State 


ipa.) anne a 


Hees bette tise ‘ndod/ voy’ Pad bon jae ee a haadee he | ©, 
bie Hames Be ENTe. mando) nk Ber 2520 ond it a \ 
- a | ri : ‘Shadinse hi 4 
tigs bivage en api cA ee ig 
f | Y, awe | . r 
big ews wither too 2p yas 4 shh sia ead cee ‘ 
Miabsos 2 whbh Tt \oee o iobrb vie beroR tuo essa 
e500 hse: ala of baddies 1 ghid.,aotish nsene volvatgiag iv 
. hn us j a * Wie ( a etl : : 
os ray AO EV Lait t. ts bed heel ovo «cs a2 Bis abit ce dent a v . 1 ws - 
. oe : | hy Toad } 
bent neob- sasutoo. ori Feild Pouttvaen 2sw one, bie hen” ie 
in é: i : 
ee ui a 
“neve Re ‘hid ma Mee 
+ PAgar a 
Leen 


~izeovn' s0OYN a | 6: > His ] re a : ‘. rh ie J 


' 


Sorte easb Bo to snriepten ‘od besoloatb aedt dey i 
fhitiin shy oF Mesuucs neteseiar 16 

(eas steds- 35. adpryews 1 ,asy ix 
3409 bade Lqnias voy. bed siolW © 
{HolLtepizeovnl iwoy ‘to toeqee 

ibis tecido wel & WL ew ci ten A 


24 


Ze 


ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6145 
TORONTO, ONTARIO (Lamek) 


taking some stock digoxin and I think the pharmacist 
phoned the people who make lanoxin. 

Or Yes? 

i And they looked into that batch 
that had arrived. All those investigations were 
negative as well. So I sent a memo to Dr. Carver 


and to Dr. Rowe fon I “thimks the; Rrucdaiy). 


Oe On the 20th as you recollect? 
A. Yes. 
Ox Us) ath fad en Powllemy thatzias 


of the 18th of March when you learned of the Pacsai 
results, you had at that point to consider the 
possibility, perhaps even the probability of an over- 


dose in some way or another? 


A. Yes. 
Q% Tosrbhattichs. 1d? 
A. Yes. There iS no question that 


that was in my mind at that time. 

oF liste tealsosifair thataassa result 
of the enquiries that were made on the 18th, on the 
Oth) ance “Derhaps= onjpibhes2 0:thzh ibhet haa fel canypubiat 
this way - the innocent explanations of that presumed 
overdose were fast being precluded? 

A. Well - yes, I think that one 


would have to think more about an intentional problem. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, adr ex. 6146 


TORONTO, ONTARIO (iLanek) | 
| 
2 | ABtLNOuGgGhyt aminottaipolscemanh) andel dontt know-how to 
au investigate that. in great detail, but from my 
4 | superficial investigation I had the feeling that it 
5 | was not likely to be done; but of .course-it.is.still 
| possible somebody was covering up and they actually 
°| did make an error and then said something else. 
7 On That was possible but you saw 
8) no evidence of it? | 
9. A. No. | 
10. OF isé itafaizrhthensthati bye March 
11| 20th your investigations into possibly innocent | 
vol explanations of this Pacsai level were all coming up | 
negative? 
a3 
D. Wed, dicthinkerthet. 16) fa ix, to Say. 
a OF Andi was. art cdhromswMarch: 20.iht that 
a you began seriously to entertain a thought that this 
160 may have been an intentionally administered overdose? 
17 A. Yes, @oathenk: thats. 
18) possibility. I still, as you can well imagine 
ro physwcwanswsonts off feels that ald rothen types! of 
a explanations are more palatable than that one and so 
/ I felt that it still was possible that there was some 
| type of error. A.D thitikworobablie ion wWaeturday wish - | 
re at the meeting, it became clearer that when these two | 
23 patients were discussed together it became much clearer 
24 | 
2 


wee ay td avis aisle SHR 


= Rw br, Toa, 
Sah. ao dvasbixe ‘oe | ! a) oe 


i 7 
, : a i J ; ie 
Cows ‘ A { i ie , ie oe , om 
” . »4 
Here och tps oa Ok Be 8 a! ml a a +4 ” : ie wre is 
snout: Sidtbesou eink Bnatee is me Wady ke . 
gir visa, A Trew) Jeve) LaeoRe are ig enol vai ; vee 
Mi om sonia , ' 
r Mi r - - : 1 
(ee, OF T2072 E1 id: FURL iy Be, 1009 Se i i 
Poet? ASUS 1OYsM WOT? 24 sew DAW rs, © 
i . ry ; ai, 
Sigs fodi ocguagds 6 mistrodns OF Veto dteey Ree ri 
my veteay vi : 4 f 
s ifs : ‘ (wal : a Lange : As ’ 
Sgeooievo bored ittembs yhlenorsasdnn o8, tes See ‘\eaeie ; : 


Snivard itow néovarow er... 42423 Ma rhe pxiag 

20, 973 ieehe fis ra (sj ised to 33 andibieyden 

on bie ones tad nels. elisselsq oxen doa nae 7 
one2 Hew ortods guid oicinesg esw Lise 0 Jetta Ley 5a 
~ Ujiw yabrupec oo yidedotd beth ott i «aoe to! aay 2 


| aa 
OW), ated noiw jady taxrgsic aimond 4] seam olla, 


j 
re 
Vs) 8" 


ANGUS. STONEHOUSE & CO. LTD Fowler, dr.ex, Si ILAU 7, 


TORONTO, ONTARIO 


(Lamek ) 

1| 

2 | in my mind,and I think probably not until Saturday 

3) afternoon did I feel that really this was very 

“ Sinister what was going on in the hospital. 

5 | 04 DOGtor I can understand a 

physician would find it repellant even to contemplate 

°| that someone in hospital might be deliberately 

a damaging patients. 

8) As Yes. 

9) Ox But if by the 20th you were 

10 | beginning to be forced to face that possibility, did 
111 you not at that time cast your mind back to the 

| Estrella result that you had learned of perhaps a week 

earlier? 
13 
t A. No I didn't on the 20th because 

a that had been satisfactorily, in my mind, discarded as 
Sy NeOtes fastegbal). So il didnt on the 20th think ‘of 

16) anything except that one case of Pacsai. 

17 | oF When you went to the meeting on 
18 | the 2lst, do you recall whether you or anyone from the 
19 | hospital who was at that meeting made any reference to 
- the ipossibility uthatethe Estrellaslevel sofe72 inanograms | 

maghtibela babnherron? 

| A. Yes. We felt that this was still 
22 abpossibibitytrandyh stahl efeel athabestiblithis may not | 
23 | be a true bill. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. oes 
TORONTO, ONTARIO (Lamek) 


©. Now I am sure that is true 
Doctor, but do you recablewhether youcor’ anyone’ else 
from the hospital who attended that meeting, said 


that at the meeting? 


A. I can't remember the content of 
that meeting at all. I don't remember exactly what 
was said. Some people have taken notes about that 


meeting, but there is no official minutes of that 
meeting that everybody that was there agreed, told 
exactly what was said at that meeting. I can't 
remember that specifically. 

O% I take it then Doctor you have 
no recollection whether anybody from the hospital said 
at that meeting that the Estrella sample may have been 
contaminated and that the level therefore may be 
unreliable? 

A: I have no memory of that, but 
it 1s quite conceivable that someone did make that 
Comment. 

OF; Indeed Doctor if you then 
believed, as you have told me, that this reading was 
unreliable either because of contamination or the 
possibility of verror, can ‘you rthink ‘of any ‘reason iwhy 
that would not have been said at the meeting? 


A. Yes I would agree that would be 
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ANGUS, STONEHOUSE & CO. LTD Powler, Gr.ex, 6149 


TORONTO, ONTARIO 


(Lamek ) 

1] 
2 | most likely that somebody would have mentioned that. 
3 Os Because the Coroner appeared to 
4| be concerned about the Estrella death, did he not? 
«| A. Well I think he was concerned 

about two deaths. 
6, 

| O% Yes? 
7| | 

| A. Bnd elathank, thatyonescdeathy that 
8) seemed quite clear, because we had a proper sample on 
9| Pacsai, and other deaths in which there was question 
10 asoue whatethenmeetingjofathe.chemical, things,» that 
11| the Coroner and everybody else concerned felt that 
12| fairly detailed investigation should be done to try 
i ahd) get.te the, bottom ofthis... That»was;)the 

conclusion was that the Police were going to come in 
- on Monday and begin that investigation. 
It on Da dyyounin thesjicourses of. that 
16 meeting, seeing the Coroner’s evidenced concern: not 
17 only “in Pacsai but in Bstrellaj-dide you, im sthe,course 
13 of that meeting begin to wonder whether indeed the 
a Estrella reported level was a true and reliable level? 
20 A. Well I can't remember. I still 
think that there is some question. I suppose at that 

2 time I must have felt that was still a question in 
a my mind, but I don't remember specifically thinking 
23 that specifically at als. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Fowler, dr~ex: 6150 


TORONTO, ONTARIO 


(Lamek) 
1 
2| O. Do you recall whether at that 
3 meeting you or anyone from the hospital mentioned the 
4 fact that Allana Miller had died early that morning? 
5 A. Well, I am surprised that we 
| didn't, but there seems to be a fair bit of evidence 
°| to suggest that that death was not discussed at that 
‘| meeting. I think the reason for that was that she 
| again was a child with a serious disease, that died 
9| presumably from her disease, and’ I again was notified 
10) about the death by residents on the ward and they 
1 decided that probably the Coroner did not need to be 
.| notified about ‘that atVthat- time," because’ it’ was 
3 | within our experience a natural death. It wasn't 
until the chemical evidence was forthcoming later on 
oh that we realized’ this,Mthat’ ie was a very uniisual 
Me thing and that was the time that we notified the 
oy Coroner. 
17 || Or Doctor forgive* hey” but’ not to 
pa worry yourself about what the other evidence may have 
i6| been, but I asked you whether you had any recollection 
ae of anyone from the hospital at that meeting mentioning 
the fact that Allana Miller had died? 
24 | 
Fad No. 
oe O- You don't have a recollection? | 
23 A. NO,- “dor it’ haves that recollection. 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. : 6151 


TORONTO, ONTARIO 


(Lamek ) 
On You of course knew of her death? 
A. Oh yes. 
en It was reported: -to,;you? 
A VGsum Lid khso. had ttold Dra Rowe 


and Dr. Carver and both of them knew that she had died, 


but neither of them either had - I guess, I think that 
perhaps Dr. Rowe thought that I had already notified 
the Coroner. I think there must have been some mis- 
understanding, but it was: myjaresponsibrlityrto dowthat 
Bene the physician in charge at the time and I 
decided not to. 

Q. If you considered Allan Miller's 
death a natural one until it was proved otherwise, why 
did you tell Drs. “Rowe yand Carver jaboutasthat death? 

A. Well I guess I told them simply 
because we were having a lot of problems on the ward 
and that this was another death that we had among 
several that month. So,.1I a~amagine that, is why, (I 


Ment Loned..4 &4to; them. 


| 
| 
| 


{ 
| 


| 
| 


Ov" Had you reported any of the prior | 


deaths of the monthitoywr. Carver? 

A. I can't remember that, I don't 
know whether he was aware of the fact that we had some 
@themideaths omrthe: wand ithatpumonth «<i sam noti sure. I 


don't specifically send death reports to him at that 
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ANGUS, STONEHOUSE & CO. LTD. Fowler - ar. ax". 6152 


TORONTO, ONTARIO 


(Lamek ) 
: 
2 time. 
3 om i wouldn’ tunave! thought so. “Did 
4 | you know when you went to that meeting on the 21st that 
5 samples had been drawn from Allana Miller for digoxin 
|| assay? 
6, 
A igaminot sune that d@knewhthat, 
"| and I am not sure who was responsible for taking those | 
° samples. ll 
9) QO: Now that night of course you | 
10) learned of Baby Miller's postmortem digoxin level? | 
11|| At Yes. | 
| QO: Can you tell us please when and | 
i from whom you got. thatWanformatizon? | 
A. i had. thatVanteormataeni trom | 
| Dr. Carver.- HeNsaid that, you Knowferh irs would | 
~ naturally put a whole different light on that death. | 
ne He felt that I should notify the Coroner immediately, | 
17 | which I did. He said he wanted to have a meeting in 
18 | his office with Costigan and other people, supervising 
a nurse and so on to do something to attempt to try and 
20 avoid a further problem. 
| O° Could we just get into some 
- detail of that Doctor? Do you remember what time it | 
- was when Dr. Cakver got thniteuchawith you andigave 
a you the information about Allana Miller? | 
24 | 
25 | 
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ANGUS, STONEHOUSE & CO. LTO Fowler, dr.ex. 65s 


TORONTO, ONTARIO 


(Lamek) 
A. feathinkrthatamusthhave! been 
arounduGpoucloecks 
Ov And upon receiving that infor- 


nakionkawhatodidvyouwdo? 

A. Then I phoned, I left a message 
with iethinkv=:this 2s againsa long itime ago. »As I 
remember I think that I phoned the Coroner's Office 
and said that I wanted to speak to Dr. Teperman. 

Then I went down to the hospital and then we began a 
meeting there. Then subsequently Dr. Teperman came 
along and explained to Dr. Carver what he felt we 
should do. 

O. When you went to the hospital 
did you meet there with Drs. Carver and Costigan? 

A. Yes, and Dr. Mountstephen and 
one the night supervisors, I don't remember who that 
was. 

Os We know Doctor that one of the 
bPhingsttkhataicame outiax that meeting was the decision 


to have digoxin treated as a controlled drug? 


A. Yes: 

O% Did anything else come out of 
that meeting? 

A. I think that it was decided that 


senior residents should go up and remove all the 
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/ ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6154 


TORONTO, ONTARIO 


(Lamek ) 
1 | 
2 diugeowin ofroneahsethequcrash hearts: (and ithatealli+the 
3 drug cupboards would be locked up at that time, and 
4 word of mouth would go to all the wards that they 
s| would have to have two Signatures and treat digoxin 
as they did, as they do with a narcotic, and the 
°| pharmacists were going to come in in the morning 
"| and remove all the digoxin from every place in the 
8| hospital and replace it with fresh supplies, and 
9 then begin.a control of the drug and make sure that | 
10 | every single dose is accounted for in the log. | 
i1| OF And was that the reason for | 
12 replacing the stores of digoxin with fresh stores 
i sO it would be a bench mark from which to measure 
material taken? 
14 
A. I suppose that is one of the 

oi reasons. I suppose the other reason was to be sure 
16, perhaps there wasn't, there might be something wrong 
17 | with the supplies on the ward, although I had already 
18 | done that on the Bete ward, they decided to do that 
19 throughout the hospital. 
a6 O% Whose was the idea to have 

digoxin treated as a controlled drug? | 
+ Ve I think that was definitely | 
- DratCanvertsetideafras, fan asrhpremember; | 
23 Oe boctor, toneyother pthing,about the | 
24 
25 | 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6155 


TORONTO, ONTARIO | 


(Lamek) 


Matctermsor the meeting of the 21st, prior to attending 
that meeting, and I understand that you and Drs. Rowe 
and Carver were the medical people in attendance? 

A. Yes: 

ot Poem tolvattending that meeting, 


was there any discussion -- 


MR. HUNT: I am sorry, what meeting is 
thaiee 

MR. LAMEK: The meeting of the 2lst, | 
Teamasorry. 

MR. HUNT: Which one, in the afternoon? 

MR. LAMEK: In the afternoon, yes, I | 
am sorry. 

THE WITNESS: With the Coroner. | 

MR. LAMEK: Or VCS np ral SOLny, 


the Coroner's meeting tn the afternoon of the 21st. 
AG Les. 
om Prior to attending that meeting 
was there any discussion or conversation between you 
and either of the others, Rowe and Carver, as to what 


if anything should be said about the Miller death? | 


ne No, I don't remember a discussion | 

at all. I don't think there was any reason to withhold | 
| 

that information from the Coroner. I think it was just. 


reported as an occurrence on the ward and it was left 


1 1SoKt 


PATS tal Bina 


eens 


els adit 39 ‘onda eae? ‘ote | 
ae N ony eEROS” eed 
pitacr te ott md Pes 
e257  . Toons se. Set! ake eta ori 
ea ee 


” pyro ms 
: euinee _— = | - 
> sient: aa 

corel aay sh. eigen 202507, ow 


Seite eit: eee 


tala ro: 7 “ae -) 


misoom 36 = aby ay eat cgi 
WY Hoswiet ool) sa7 sya i noes ye g2eiiy' aaw 
18> Bhs Wott eine: ary AG Tedtis kine 
a te ode bige. o paverie 
sookamaia B redness Wy nob t ro ae 


Ob adbeast vis sew: hotel nop I 


| er ‘apaas t tne 2694 “i | ¥ eames ied 


‘eatw of @6 ,3>" 


tfjeeh talisy AE ed ie | 


ibis 8. 


17) 


24 | 


an 


ANGUS, STONEHOUSE & CO. LTD. Fowler, dr.ex. 6156 
TORONTO, ONTARIO 
(Lamek) 


Bernat. 


On And was there any discussion or 
conversation between you and either of the others as 
LOe Woda beeanyuning snouLld be said about. the 
reliability of the Estrella level? 

A. No, I don't remember discussions 
about that either. 

OQ: Dohave just one, pineal area, if 
Pay, Ole Fowler, and Lt Concerns again: Kevin 
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Fowler, dr.éx. 6157 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO (Lamek ) 
Sele ald, Loos’. 
Ren SC 1 
BB-1 | 
2 Q. When Kevin Pacsai died 
BMBeg 
3 | and you were called and told of his death, did you 
,| consider his death to be sudden and unexpected? 
s| A. Well, “Pe tntnksethat tis 
episode on the ward was rather sudden and he had 
: been then resuscitated from his arrest and, as I 
“| have mentioned before, the survivors of cardiac 
8) arrest are very low and it wasn't surprising that 
| eventually he did die with an arrhythmia and I 
10 | felt at that time, not knowing the digoxin levels, 
11] that this was the result of having a terrible 
| insult to his heart because it was stopped for awhile 
| and this is why he died. 
e 5G, that wasn’t , expected or 
= sudden at all, but I think the episode on the 
15} ward was less or much more sudden and unexpected. 
16) I think one would probably say 
i7 | thatehws"wasra COncinuation*Orythe Lesuseitation 
ia| procedures that eventually were unsuccessful. 
16 Of In the light of what you 
knew about his clinical condition and about the time 
"| and manner of his death, did you, before you learned 
et abowtthe Migoxif, "did yout consider chat that= case 
22| was one that should be reported to the coroner. It 
23 is a purely medical question. 
24 
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) ANGUS, STONEHOUSE & CO. LTD Fowler, dr.ex. 6158 


TORONTO, ONTARIO 


(Lamek ) 

1) 
2 | AY ELOM ajis tt +Looking, jat sis 
3| medical signs and symptoms this is a questionable 
a call and I guess had it not been for the other 

echrcunstances Of this father's "reaction, it cis 
>| conceivable that we =I think ‘thatert “is. ‘quite 
2 conceivable that we might have called the coroner 
a anyway because of the fact that it was a rather 
8) unusual’ situation chat hetwasjto dvekratitha tet ine 
9) after appropriate treatment, had seemd to be 

| 
10| relatively well on the ward and I think that we 
| might well have called the coroner anyway even if 

Wemd2dh ta == 
12 | 

Oh. invViectsyoucdvducalll the 
13} 

coroner ? 
14 Be Yes. 
15) ©. And the particular situation 
16 | that prompted you to do that, Was @lGunderstandrit; 
~ was the perhaps violent extravagant reaction by the 
a father of the child upon learning of the death? 
ry De Yes, this seemed a little 

bit unusual to me and I felt that it was - naturally 

el I was wondering about child abuse of some sort and 
on I thought that perhaps we should at leave have 
22 reported it. 
23 | 3 I take it in any event when 
24 || 
25 
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ANGUS, STONEHOUSE & CO, LTD 
TORONTO, ONTARIO Fowler ’ ‘space cw di OLoo 


(Lamek ) 


Maseh thheiibethyyroliedsiavoundtiandithe digoxin level 


became known? 

is Vece, 

Ox At that stage it clearly 
in any event would have been a reportable death, 
Would st enot? 

A. On. Yes, “Of? course, 

ee Can you bear with me for 
just a moment, Doctor. 

I am reminded of one other area, 
LicCang OO. ena eCOuD es Of Guestions, Doctor, 

A. Vest 

oO. Iwnderstand vou. dad. not 
attend any of the mortality or morbidity conferences 
that were held in September of 1980? 

I No; el Ray not: 

Ox YOU, Were .orNcourse present 


at the meeting on January I2th? 


A. ' Yes. 

oy When some 20 deaths were 
reviewed? 

A. “ess 

ey And as a result of which 


you became the member of and, indeed, you chaired 


a committee to consider the implementation of the 
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TORONTO, ONTARIO (Lamek ) 


idea to have an intermediate ICU? 

Fie ee oa. 

Or Did you have any knowledge, 
Doctor, of a proposed further review of deaths 
Ssancesodnuary 1, L9Sl which was"to begin in the 
Watter part of March of 198i% “Do you*know whether 
any further review was proposed? 

A. I don't remember any 
detavisvor that, —no,. 1 was working withthe 
committee to present this, the plan for this ICU, 
bol Tdont-remember "a specific sort or plan to 
review other deaths at that time. 

MRSS GAMER: “Okay, DOre= “Fowler, 
thank you very much. 


THE COMMISSIONER:”~ Mr: “Rowland? 


EXAMINATION BY MR. ROLAND: 

O% Dr. Fowler, Mr. Lamek asked 
you if you had read Dr. Rowe's evidence and you 
wdpeatem that «you awed, reac Wh. To take it vou 
have also read Mr. Scott's examination of Dr. Rowe 
and 1n particular, Mr, Commissioner, this 1s in 
Volume 19 beginning at page 3315, the line of 
questions put by Mr. Scott to Dr. Rowe concerning 


some 14 possible causes of death that will give 
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7 
“ some of the same symptoms as digoxin toxicity. 
3) Those 14 he ran through with Dr. Rowe were heart 
.| failure, hypoxia, sepsis, respiratory illness, 

instability ofetemperature,. low birth weight, 
>| FOupeA types (Of -cOonduction Ear lure, acidosis, 
| apnea and anemia and, finally, D1 George Syndrome. 
a I take it you have read that evidence, have you? 
8 a Yes, I. have. 
9) OQ. Yes. Hewasked. Dr 4 ROwe 
10, abouts ne. Various (Symptoms, O1sdlgoxin, toxicity, 
i such aS bradycardia, vomitting, the sudden onset 

| of the death that may be accompanied by ventricular 
a flor) latrongandporahy thie tang, ty ask .vou,,do you 
= agree with the evidence given by Dr. Rowe that these 
14 other 14 causes of death indicate to varying degrees 
15 those same symptoms of digoxin toxicity? 
16 | De Yes, I agree with Dr. Rowe's 
17 | analysis from that point of view. 
- Or, Sine con | Daca vustak ino, 700 

bhrough' very brietlivyvas, Mre Lamek«did this morning 
( 
the various children that we are concerned with 
a and their deaths and the onset of the features that 
21 | immediately led to their death, he indicated that 
22 Dr. Rowe had said, and he took you to the testimony 
23 | that. Dr. Rowe said, that.these deaths were, many. of 
24 
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these deaths were consistent with digoxin toxicity. 
I gather you, in reading Dr. Rowe's evidence, you 


aliso found dhim cto lsay; butimot inecessarrly 


INadLeCaAtlVewOL Pdi GOxinetoxicity. redo lyouvagree wath 
that? 

AS Wes. 

Ox Thaetehese deathstwene tnet 


neecessarply “inagicativenof digoxin toxicity? 

A. I think to use the term 
consistent with but possibly in various degrees not 
likely to be the cause ofthe deaths. 

or Yes. And I gather you 
agree as well with Dr. Rowe when he comes to 
assign a cause of death like you, he would look to 
the evidence that there is in the charts and what 
evidence you can gather from speaking to residents 
who had immediate contact with the infant before 
the death in order to find facts or evidence that 
would disclose see Ciseee ene of death and that 
that is the process of trying to determine the cause 
of death, to look to the evidence that is available? 

Als Less 

OF You don't Simply speculate 
on possible causes of death where there is no 


evidence that would lead you to those possibilities? 


Al 


ei 


- P oe ; if 
(ale abaith nie: Be bi ine 
wk i seentong 

it 


fie word “ey wey ye 
er ay cL 


Jon earaw erdlesh aeeie) gant ee cy ' _ : i bg a : aye ag ae 
; i ae ; A : ‘ sh Ay ay ( 
oped HEROD pat, Ye ae i lpaasen , 


meas gts ee a sagen’ a ; hae ‘ag ee ee 


la 
> 
oy 
wid 
Y 
a 
i} 


Hote Hy ete iain ita “deaai 


is 


eal hia ott" ¥0 Sait: aid od dain ce 


wey: Seeividierel, 2 Ree abe An +O reg ee | tp 
Bs: 2 ih ont wit vb Twi ie cate Ae Sie eo es 
| | Pi, 
es nOOL Hivew att (Oy maT. Adgat Srom teuno! a du 2 5 . 
det bay 2d 46eo welt) mt red ogi diidh eam eas | 
ageaobieoy o8 phi ioe Mow! taelihoys fey Hoy 
eroted sien tert eile ocbbw rsa heels ose thoi 
76n3 sonebliva a0 ado rier ae 
Jil) One Cie8e0 So ayanky o] thee a | 
; ‘ 7 Vie i i 
S6b69 e037 shimessh oo privy to-aesganda’ ae raul 
Celdalicva ei sald sonabive sits ud Hool of sar | j 


1 AK ep 
ee 7 \ ‘ ‘ving 
7 4 ye ied 


sdaluneye Ylqmie 2'noh wor ia 


BB=7 


ANGUS, STONEHOUSE & CO. LTD Fowler, 6163 


TORONTO, ONTARIO ex S (Roland) 
A. Thatias Eroue. 
O. And I gather in the cases 


that were dealt with this morning, at least the 
cases you were involved with directly, you in each 
case, up until the ones we have immediately talked 
about in the last few cases in March, were able to 
find evidence in each of those, and facts from the 
charts and from your knowledge of the babies and 
their course in the Hospital, that led you to a 
conclusion as to the cause of death? 

A. Yes = 

Oy. And that you were Satisfied 
with those conclusions based on the evidence you 
were able to determine from the charts and from 
the residents and from the other physicians? 

A. Plus, you must remember that 
another arbiter in those whole problem in deciding 
about the death of a child is the post mortem 
examination. ) 

O« Mesys 

A. And this 1S a very 
important part of our examination of somebody who 
dies and this is the reason that we make every effort 
in every patient who dies in our Hospital, certainly 


in the Cardiac Ward and I'm sure in every other ward, 
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4 | 
2 | to have a post mortem examination done in order 
2 CO) Sadticty Ourselves that what our clinical assessment 
4| of the cause of death is actually justified by the 
el post mortem examination. 

| Of Yes. And I take it in 
those cases of which you were involved and which 
| post mortems were done and you obtained the results, 
8 | of those post mortem examinations you were satisfied 
9| im concluding the causes Of death that you did? 
10) A’. Yes, except for these most 
‘all recent cases that we have talked about just recently. 

—— | Q. Yes. You may not have 

| read this evidence, it waS given by Dr. Freedom on 
. September the 8th. It is Volume 30 at page 5566. 
a | Dr. Freedom was asked if there are certain other 
1S) drugs or compounds that 2f administered in toxic 

| ee eee ee ST 
16) doses would cause the heart to stop by means of a 

| —— 
17 || conductive mode and Ne offered at “least four other 
18 | compounds or drugs Ore wut JO° Elicit: — DPOtase iil, 
19 | calcium, quinidine and inderol or propanolol. Would 
on you agree with him that those, if administered in 

| toxic’ doses, would cause the heart to Lee, means 

=< —L——_=_=_— 

a? of a conductive mode? 
ea Ne Yes, I would agree with 
23 those. Those of course are very commonly used drugs 
24 
Zo 
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Or medications in a ward and I would agree. 

OR And he went on to say that 
when asked if one of those compounds or drugs were 
used, he was asked would there be anything that 
would point to those compounds as a cause of death 
father than=-dige-in and he indicated that he 
couldn't think of any way of°distanguishing the 
drugs as the compound or drug used that caused the 
heart to stop as a result of the administration of 
those drugs? 

A. I think that the chemistries 


in the blood prior to death might give some 


indication if perhaps you had been poisoned by 
potassium=or*calcium. 

Or: Yess 

A. Teme very aqirricnult to 
do with propanolol levels and quinidine levels 
can certainly be done and possibly one could attempt 
to, if one was thinking of poisoning with those 
two drugs, it would be possible to get levels, but 
one would be in a great, very difficult situation 
as to know how much would be needed in order to 
cause death and so on. There is very much less 
literature I think on death due to those compounds 


than there is on digoxin. 
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TORONTO. ONTARIO ex. (Roland) 
j 
9 | | THE COMMISSIONER: I'm sorry, 
BE-10 | 

A LACOMVEmeninrme thatuvas the problem Maybe L'm wrong 

| but I thought the problem was whether the symptoms 
“| would be different. 
>| THE WLINESS: Well; the symptoms 
6) (could be identical. 
7\ THE COMMISSIONER: Yes? 
9 | THE WETNESS: Yes’. 
F| THE COMMISSIONER: Well, you say, 
a could be or would be? 

| 
11) 7 

| the same. 
| THe, COMMESSIONER: brid. 1 take at 
13) they could not be as well? 
14, THE WITNESS: They could be 
15 |i different, yes. ES TSE arc ea an 
16 | ——" PHE COMMISSIONER: Yes, but they 
17 | could be the same? 

| THE WITNESS: They could be the 
ae same. There are, you know, just a few sorts of 
19] symptoms that occur in babies who are desperately ill 
20 | and about to die and many things can cause that. 
21 MR. ROLAND: Q. Doctor, you were 
22 | asked this morning by Mr. Lamek about the papers that 
23 you have written and, in particular, I don't know what 
24 
25 
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the exhibit number was, I think it was 176 - no, 
175, a great deal of discussion about your paper 
concerning sudden unexpected death in children with 
congenital heart disease and I think we had it at 
the end of that discussion that your paper was 
concerned with the death of children over one year 
of age, that is, over-one years of age and up, up 
tong) yearsnoetGagey,. Are youatambiiarnwitheandocument 
that has already been put in aS an exhibit --- 

ipl COMMISS LONER? Just so IL can 
understand that. You expressed, it says between 
one and 21. Are they inclusive, one and 21? 

THE WITNESS: Yes. .Anybody~ who 
isjambulatory;sinjothexs words,.aheshas;to.,be out of 
the Hospital running around from the age of one to 
21 who dies unexpectedly. 

THEsGOMMISSIONER: My experience 
is there are some babies at the age of one who don't 
run around. 

THE WITNESS: Yes 

THE COMMISSIONER: They prefer to 
sit and be placated to. Would they be included in 
ers? 

THEAWLENESS?: na Yeseuaittrthey are 


more than one they would be included. 
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1 
BB= 2 
tHE? COMMISSTONERE = Well, 2f£ they 
3 are more than 12 months you mean? 
4 THE WITNESS: Yes. 
Al th Ee COMMISS TONER. Veo, ~aliright. 
«| MEASM ROLAND: “Os *Weshave® an 
| exhibit already in these proceedings, it is 
| Exhibit 126, what has been referred to as The 
8 New England= study ’*’Iit is a@ report of thee New 
9| England Regional) Infant*@Cardiac Program:OUAre you 
10 | fami liareswith® that? 
11 | a ves. 
a OR Dr. Rowe you will recall 
ie was taken) through tnatreport ands that report 
indicated that in the - if we take it very 
“y generally - that that report indicated that in the 
- PirStscwemmonurrear on™ tne: dire ‘OF Cersceal ly 11) 
16 babies with heart disease that there was a 
17| mortality rate of approximately 50%per eent? 
18 | A. Yes. 
vol On Are you famiimar with that 
aa Rind Of scatistic 
Es Yes, Yes. 
21 
On And does that generally 
ae) conform with your understanding about the 
23 mortality rate of criticaliy: ille@infants with heart 
24 
ys) 
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TORONTO, ONTARIO ex. (Roland) 
disease? 
Ae Ves 
Ov. And. I. take ib then that 


that 28) quite diftferentyioian the lkind wf asifant 
or child you were studying or you were writing about 
in the paper that we were discussing this morning? 

AN Yes: Dithinke theietactk 
that they have survived to one year this test of 
Survival is a very important one and if you are 
alive at a year I think the chances of you dying 
are considerably less than when you are an infant 
Of One) Om iLwormmontiss: 

THE COMMUSS LONER Ve But atisvoumdo 
gale vil) thiinikl chewmiceisnen DL anvotidotdiesain 
the first year are you more or less likely to die 
suddenly and unexpectedly, by the definition that 
you are: using! in your) article? 

THE? WLUTNESS:: ik cant: Gayi-that. 

LTE COMMISSIONER: Because you 
andniita’s tud verb atce pa nti? 

THEY WITNESS? . No} > we Gidn "t-'1l60k 
at infants. 

THE COMMISSIONER: Are they more 


likely to die? 


THE WITNESS: Yes, they can die, but 
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TORONTO, ONTARIO ex. (Roland) 
1] 
BB-14 | 
A) whether they die very suddenly or not, except for 
3 the SIDS, you know, the sudden death children, 
4\ which is a special --- 
i THE, COMMISS LONER Loy that 
generally speaking confined to children under one 
6) 
Vea 
‘| THE WITNESS: Oh, yes, that is 
8) usually under, you know, two to six or seven months, 
9) sudden infant death. That is a very special thing 
10. and, as you know, there is a huge literature on the 
11! studying of this:-type.of death, in. children and 
e quite often they have anatomically normal hearts. 
| MR.) ROLANDs 0? “Doctor, let me 
3 ask you finally about Plana.) len. and.qjust <a 
Le couple of brief questions. I think we have it in 
a evidence already, and it has been gone through with 
16| Dr. Rowe, that digoxin was indicated on the medication 
P| and treatment record at page 38 of that exhibit, 
18 | WhdeCh ised lon tad 1 ens record of Allana Miller. 
‘ol and that) 16 wae held sat 9..0044..m4,0n March .Z2O0rh 
and then it was given that evening at nine o'clock. 
20 
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And there.is. as welt a note; an 
order to hold digoxin and then there appears to have 
been a subsequent order to have the digoxin maintained 
Detainee bate was. at page 30 of the Yeeerd.. And. that 
eppeeare toOebe by Dr.jaus it Dr. Kabashtor, Kabashin? 

A. eS. 

THE COMMISSIONER: Almost anything 
could be on page ae In CODY, 

MRE BOLAND: (Yes. [ts egnore very 
Cl Cats. 

THE COMMISSIONER: What does it say? 

MR. ROLAND: It says digoxin 
maintained. 

THE COMMISSIONER: Yes, and what date 
Persia c?. 

Mee ROLAND?) That is the 20th of. March 

Pee COMMA so LONER: Yes. Riviere onic. 

MR. ROLAND: Rie seo OOK. 1 the 
afternoon. 

0. And on the 19th there was a dig. 
Mevel takenwe That 1s>at. page: 88 of that record 
showindudigexin then of ...6. 

Do you recall a resident and a 
Damticular doctor == 


A. Kabashi. 
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SONGNIS, GNTARIG (Roland) 
1 
2 | Q. -- speaking to you about 
3 whether or not digoxin should be reinstituted? 
4 A. I don't remember that, any 
5 G@scuss2on dbour that, ouc L think Weeweeconceivable 
Al that the digoxin level was drawn the previous day, 
| and when he got the result of, what was it, .6? 
7| 
Q, Yes. 
8 A. He realized that this child 
9) needed digoxin because she was in heart failure, so 
10 he reinstituted it perhaps on his own just because 
11| Cis Wasa teasoOnavle thing to do, ~ So"1G ius 
19 | conceivable he didn't ever discuss that with me and 
13| Taste went ahead and-did that. That is what I would 
Go myselr, at I was 1n, thatsitveation. 
i I suspect that he held the digoxin 
al and then restarted it when he realized the dig. level 
16 was normal. 
17 0. Yous yoursest don"t recall I stake 
18 4 any Conversation? 
19 | A, No, I don't remember that. 
20) MR. ROLAND: Thank you. Those are 
all my questions. 
< THE COMMISSIONER: Miss Chown? 
4) a¥awrnat TON “BY MS’. CHOWN: 
si 0. Dr. fowker, Iiwould like to 
24 
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Stanwiouc sic stizot wad swath anmattemrehatnarises: out 
onmyour article frnat was, made: Exhipaieey4.. That: lus 
VouUnrtaitin Ghevon Accidental Digitala sMimeoxication in 
enildren. Really just Mattern of iclmimaGueat ron, 

That article deals with your study 
Ofe4s8, chidcdren who suffered accidentaly:digoxin 
intoxication? 

A. Yeas. 

0. Andisyouw meer aiwpagesa -omryour 
article to the clinicial symptoms that you observed? 

A. Yeon 

0. And I- note that nowhere in that 
article is there any reference to digoxin levels 
themselves. 

A. Xess 

0. Am I correct in understanding 
that at the time this article was written (which is 
954) == 

A. BALEMS gr 

0. -- the method for testing 
digoxin levels by meanssof blood, test.were, not; yet 
developed? 

A. Nes,e thathivs centimely trie. It 
would be some years later before they became available. 


0. Ailjertoent.javAndi bsoisome! years 
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can vou place: that: any; more exactly un time) for us? 


A. No, I can't remember. In the 
seventies some time. I am not just sure. 
Q, Smanecthis .antwohey wren you are 


describing intoxication you are relying on your 
obsiervatvon <ofi icertaim Clinical: signsvomln 

A. Wests that Ls trues 

0. Wethink vol saad nveresponse: cho 
a question by Mr. Lamek that indeed closer monitoring 
has helped you in these observations. And would the 
abislity-<to ytakesdigoxin levels.be one jaspect:of thati? 

A. Yes.e Werye muchsiso. 

0. Wiiitemicnke Turning now to 
another matter which Mr. Lamek asked you and you 
indicated that you were not present at the mortality 
reviews, either of them in September of 1980. 

A. mee. 

Q. It is my understanding that you 
were in fact in the Hospital, during that time but ‘you 
were simply not present at those meetings? 

A. Ves we Inieantite explaimny why 1 
wasn't there but I must have been involved some place 
elisel.| sButo Diwas welll taware of thes content of) ‘the 


meetings and what was done on each of the meetings. 


0. Would you have discussed the 
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content of the meetings with Dr. Rowe and Dr. Freedom 
and other of your colleagues? 

A. Yes, > liv thank.se@e 

0. And would you also have 
participated in discussions of the deaths of these 
particular children at the morning meetings after 
their deaths had occurred? 

A. WeS@eo ASy VOud know Weamect. every 
morning at 8:00 oO diseuss all the striking events 
during the last @4 hous? and, naturally, anyedearh 
that, occurred would. be.discussed: at. that; tames,.So.1 
was aware of the deaths at the time they occurred of 
each one of these children. 


0. And did you, as Drs. Freedom 


and Rowe, share their view that these children appeared 


to be sicker and younger than infants you had had as 
patients in prior periods? 
A Yee be In think) thie-dseveny. true. 
tinesea very. cyclic: Sort of variation 
in the severity and the age of the patients that come 
in the cardiac ward, and we had the feeling at that 


particular period that we were seeing more sicker 


smaller infants than we had been seeing previously. 
Q. IT understand further that you 


were present at the January meeting, and as you have 
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indicated arising out of that you assumed some 
FeSponsibtility wath* respect to’ the study of the 
intermediate Intensive Care Unit proposal? 

A. Yes, “that as trues 

0. And indeed in these proceedings 
DS ean LOLtse@ too! ana-157, we lave*minttessotsyour Tirst 
meeting following that January meeting with Dr. 
Williams, Dr. Edmund and Mrs. Radojewski on January 20th? 

A. Yes. 

0. And we also have a further 
report that you prepared on the intermediate Intensive 
Care Unit (that ms Bxhabve 137) and than 1s dated 
Maren Zc, 981s 

A. Yes. 

0. Doctor, I know that your views 
avelisét COneMineExnipi £°197 V9 but SéanSyoutbriefly 
summarize for us in your view how an intermediate 
Intensive Care Unat would+be of assistance to the 
Datients on ene’ floor? 

A. We were, aS you say, concerned 
that we did have a moderate number of deaths during 
the previous few months and we wondered if more 
intensive monitoring by highly trained nurses might 
avoid some of these deaths. So we thought the most 


efficient way to have this done on the ward would be 
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to have one room set out as a monitoring room or an 
intermediate Intensive Care room in which there would 
be very sophisticated monitoring equipment, and it 
would be manned by nurses who were specially trained 
to hookabortthessagnsioteslight variation in people's 
clinical status, and this was discussed in great 
detail with all the people in that committee and was 
eventually presentedwtomthey; Board of, Trustees, for 
Approval. 

0. That would have been some time 


arter Marcn sv th? 


A. Vesa 

Q. The date of your report? 

A. Wess 

0. And we have heard from Dr. Rowe 


in his “evidence thatwthissiinitouis wn dactsa ini place,.on 
the ward at the present time? 

A. Yes 

MS. CHOWN: Thank you, Doctor. 

THE COMMISSIONER: How is it working, 
DOC TOL? 

THE WITNESS: Well, we haven't had as 
many deaths as we had then. “I think the care of the 
patient on the ward is better than it was before we 


had’ that. 
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THe COMMLSS TONER: Dipsotarced I 
bemeve-—"“did at start in November On wast year? It 
moesn t "particularly matter but Khaveryourvnad it long 
enougi tOrvaptry - 1 don © know thateemet as any pant 
Of My Mandate to consider? 

THE WIINESS: “I think  tiaeperhnaps if 
was before that. I can't remember the starting date. 

THE COMMISSIONER: The date was given. 

MR. LAMEK: It was November. 

THE GCOMMirSo LONER: I thougnt Tt was. 

THE WITNESS: It was November, but I 
think it has been in operation long enough to suggest 
tat Teo Lees amportant. part Of OUT Cagemen the ward, 

THE COMMISSIONER: Anyway you intend 
to keep it I take it? 

THe WITNGoss “Oh, weveertainiy are. 

Pie COMMLESSIONER: *Ye@rua) anterrupted 
vou. Yourdonwiiwant to follow that any further? 

Ms’. CHOWN: No J “dove coank you, 
Mr: “Commissioner . 

THE COMMISSIONER: All right. 

Mets -BxOw Tn? 

MR. BROWN: Mr. Commissioner, 

Mr. Sopinka has a few questions of this witness. He 


He Involved “iT a ~Lrtalscthirs afternoon and expects to 
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be through tomorrow so I wonder if we could drop down 
the. dist? 

THE. COMMISSIONER: liehe is: still here. 

MR. BROWN: Yes. 

Ci COMMISSLONER: DUP ee 1S NOt == 

MR. BROWN: We will take our chances. 

Toby COMMESS TONER: -~- the time, will 
come. suppose when I will call on Mr. Sopanka to call 
evidence and he can perhaps call him back at that time. 
But I think you have to understand that if the witness 
i eS 

MR. ,BROWN:: . 7 cortainiy appreciate 
scheduling difficulties. 

mu, ,COMMLSGLONER: Wes. 

MR. BROWN: And the expectation he 
may return tomorrow morning 

THE COMMLSS LONER: Yes. 

Mieco ives 

MR. STRATHY: Mr. Commissioner, I am 
Joing.iboeskmncies once: yvouramadvigence as far as 
cross-examination is concerned. I had not anticipated 
two things: firstly, that we would be through with 
this witness today and perhaps more importantly that 
he would be covering a number of particular patients, 


Posan ali, that athis witness: was involved in. 
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Io would? hikes at .Leastugso shave, the 
evening to review the charts of those patients which 
are in my office sand te review some of the transcripts 
as. well. 

With your indulgence — I know you are 
not anxious to keep the witness here any longer than 
necessary, but I think you appreciate the problems we 
havie’ asiwell. 

THE COMMISSIONER: Yeo wy Well, .1l hear 
what you said. 

Mes Hives 

MR. HUNEsialwwilll.go.after the break 
then, Mr. Commissioner. 

THE COMMISSIONER: Your donst..want 
quite as much indulgence. 

Anybody want to go now? 

MR...SHINEHOFT:. I am,prepared. to 
conduct my cross-examination of this witness. 

LE, COMMISSIONER: Al wien: 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

0. DO GEOL ele aldo uids te, Lamit: my 
questions toyou in regard, to, the infant Kevin Pacsai, 
and from your evidence that you have given you were 
Ward. ChitehacuainGg. iis say .in, Hospital; is, that correct 


A. CODTrect . 
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ANGUS, STONEHOUSE & CO. LTD. howler, Crh.ex. 6187 


TORONTO. ONTARIO (Shinehoft) 
0. I understand that he was not 
Ehervesvery Tong.40Tss thal al so ‘correce? 
A. Yes. 
0. Do you recall how long exactly 


he was there? 


A. Nowy-I am sorry?’ "He''came’* itn “one 
ahternoonvand he died the next day. I am not sure how 
many hours. 

0. I have been told it was less 
than ti -houns ? 

A. Yes% 

0. Would you agree with me, Doctor? 

A. P-ehimk “that mMigue soe fair. 

0. OnwehrStadmission, Doctor, did 


you examine this baby? 
A. ib didn “t ‘examine him ‘completely , 


but he had been examined by the resident and I believe 


it was Dr. Schaerer and he felt that the patient was 
stable POE patient had “nad "a "hrstory of arrhythmia, an 
the child was hooked upto ‘a”*cardiac monitor.” I saw 


the electrocardiogram on the monitor, and it was 
perfectly normal, showing no evidence of having any 
arrhythmia, and I went round the ward just to look at 
the patients before I left that evening and he was in 


no distress. So I decided to defer detailed examination 


ier the next day. 


sy 


7 nf ia 
17TO ale htt oft eee a aa a 


| wort Saure Foe man Pal ie) hey : 
eset eoy ol Bie nasil ue oy halies i 
, nn : i ' rs 
~S 
\ eng Gal ont Ata aMe OU ie iy bs Leow. > epee, | 
: , A 
| Wot mib et Sheu: pr nee 
vied: of Ghbem: taes Seas iy 4 lg 
bib s2rodved-,netes ining Zita 1 Q = 4 | 4 sy 
} a URE i 
jyisd ida Lmers Mey — fF) 
7 j om o fs we wee 
wiesetemor, mill SAE inhib oT ah “I ad . f ; 
aei(os- li bné scobieonteot? vo ote mene au ‘bee 8 sd” Pe 
a" i 
| abw 4hedgng “ie tA09 3152 oc Eon wont alOe ai as Ze 
, ; oii , ts 
a ait" We Ip y7oo ei 6. her Det {aay oe id etait A dig ;: 
wae 2 \Jtoffom, OBI TED « Ov a moe exw) ick 
we —_ i‘ 
f rn 


gaw'sl bre ,2as tom ord ri nepal Seat 


. 
=> 


Wib- OALVGH, 20 “ofa bovo, On riers ienren: 


ao 


fo-Hool of Iebs hipw oid bowed Frew 4 bie ‘ 5/1 


24 


1s) 


ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6232 


TORONTO, ONTARIO (Shineho ft) 
0. Okay. Well let me see if I 
understand your involvement. Do you recall the time 


of day that this patient came into the Hospital? 

A. No, i cont fnew ~peciiically, 
but I saw him infithe eveningigjust before«<Ivleft. 

0, Okay. And you examined him at 
that time? 

A. TP idzdn = do,a detariled 
examination but I saw him in his bed and looked at his 
monitor, and’ I was given the assurance from’ the 
residents and Fellow who examined him that he was 
Sata e. 

0). Would that resident be 
Dr. Costigan? Was he *he)Feilow? 

A. Noy 2b would be br. Schaffer 
was the cardiac Fellow, and I can't remember who the 


resident was. 


0. How long did this examination 
take, Doctor? “How lLongndids yvoundookn ath) bim, fore 
A. Oh, two or. three mMintites’ IT thank. 


I was in the room and I was looking at several 
patients. 

0. And that is the one and only 
time that you did see this patient? 


A. Actually seeing the patient, I 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, (NE MSP.ce 6183 


TORONTO, ONTARIO (Shinehoft) 
1 
Z hada summary of his history “ fromercne, acoctor, from 
3 the resident. 
4 0. But you just saw him the one 
time? 
5 
A. Yes. Well, no, I saw him in 
6 
| the morning, of course, after he had had his arrest 
‘i aa , 
and I saw him in the Intensive Care. I saw him at 
8 that time. 
9 0. I understand he died in the early 
10) HMOUrS Of (inercrtedeapout. LO oO clock in *thesmorniing;, 1s 
11/ that, COrrece?. 
191 A. Yes. And I examined him at 
chat time more -completely than-1 did ae, nrvgne. 
13 
0. Am 2 correct. anwsaying;, Doctor, 
14 . 
you examined him twice? 
15 A. Yes. 
16 0. Once on his admission and once 
17 after he had arrested for the first time? 
18 A. And was down in the Intensive 
Care. 
19 
0. That is where the second 
20 
examination took place? 
on ’ 
A Yeo, GnaAteS blow, 
22 oe 
0. And were you examining him or 
23 did you examine him by yourself or with any of the 
24 other doctors? 
25 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6184 


TORONTO, ONTARIO (Shinehoft) 
1 
Z A. Oh, yes, Dr. Shatfer was there 
3 and I am sure there were other doctors in the Intensive 
4 Care as well, 
5| 0. And did you check his heart 

| MOD. bOmeac that Lame? 
6. 

} A. Oilne yece Nese 
| 0. What. did it show an terms of 
8 abnormalities? 
9 A. Welle he fad very chactic rhytiim, 
10 GOLNG sh anc oul of ventricular fibrillation which is 
il a. lethal eyoe of shyt and. the sort-or thing that 
| Occurs 1h PeCoLe PELOG.VSNOrt ly PrLor to eneln death. 

0. Is that one of the symptoms of 
ULIOXI Neve cat Lon? 

14 

A. Tt can be, yes. 

15 0. And dad you attend at Ais post 
16 mortem? 

17 A. a Wele Sie ike Ma ore hen: 

18. 0. Did‘you see a copy of the post- 
Aa mortem report? 

HN) A. ft thinks EL eventually did. 

0. There were two I recall. One 
| was a preliminary and one was a final autopsy report. 
ae Did you examine either or both of 
23 those documents? 
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ANGUS, STONEHOUSE & CO. LTD. Powlen, Gr.ex. 61485 


TORONTO, ONTARIO (Shinehoft) 
A, Eventually J-did> ves. 
Q. And would you care to comment 


on the cause of death as stated in the autopsy report? 

A. LT thinks thatsthertanal autopsy 
report suggested that digoxin was involved in his death 

0. When you first saw that report 
did you agree with it? 

A. t2ehink’=3 L4+feiee thatethat'gs 
conceivable with the cause of his death. 

0. Prat  teask= youethacy “Dee tor. 

I said did you agree with it? 

A. Ll oOsdne Crao the post mortem. al 
couldn’ t- agree toy something’ thatet didn'ede, but I 
saw their results. 

0. Youehave FJust@andicated insyour 
evidence in chief that a post mortem is a very 
important” thing to- ascertain’ the’ cause*ot death. 

A. Ves. 

0. And this is one reason why in 
almost every case you ask for this so that you can 


cContirm’ your: Clani cals diagnosis . 


A. Yes. 

0. Le -thate correct? 

A. That- veveorreck: 

0. So that in this particular case 


a post mortem was done? 
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ANGUS, STONEHOUSE & CO. LTD. FOwLer, Crzex: 6186 


TORONTO, ONTARIO (SHiLASGhHOEE) 
A. Yes. 
0. And the results indicated - 


their finding washthatcMunis i baby-disd ofedigutalis 
LNEGXLGat.LoOns 

A. Yes, 

0. And my question very simply is 
do you agree with that? 

A, Yes. This is what the pathologis 
said he died of. 

0. And do you have any reason to 
disagree with that finding? 

A. Ands i. think that this is 
reasonable that he could have died from that. 

0. Leaidn ask vou that, whether 
it 1s reasonable that “he ;could die of that. I said 
do you agree with the pathologist and the coroner who 
prepared that veport which indicated that cause of 
death? 

A. Well, you see there are other 
complicating Gaings in this particular case, and as you 
well know Dr. Bain has reviewed this case in detail 
and has suggested that there may be some other cause 
for his death. 

0. Now L want. to talk to you about 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO. ONTARIO 


Mik 


appropriate time to 


Fowler, 


ahecor ee are 


(Shinehoft) 


SHINEHOFPT 2 


break? I 


Would this be an 


am prepared to go on. 


THE COMMISSIONER: No, no. We will 


take 15 minutes now. 


--- Short recess. 


aa 


Hox.om f 
aut 


A dye ee dnce sin ET Pa 


1 4 cae eine 
6 ue : sf tee ye) OY Riker t= 
re Ths 3 eany I 
OF 


DMra 


24 


HES 


| 


6188 


ANGUS. STONEHOUSE & CO. LTD Fowler 
TORONTO, ONTARIO Cr.ex. (Shinehoft) 


—--- on resuming. 

THE COMMISSIONER: VYes,.Mr. 
Shinehoft. 

Pie eo NO ke Ts Os DOC O Ls 
I was wondering if you, could take a look at Kevin 
Pacsaime DOSpital record... I believe at is Exhibit 
106, page 94. There is what I think is called a 
preliminary autopsy report. 

As Vea. 

OF Ano, COulIdeyOuUr i 1nGicate co 
me what it says as far as the cause of death? 

AS Do. you want me to.read,. what 
this says? It -soys: 

"The immediate cause of death is 

d2GOieos Glia lUS eoxiletty post 

mortem level of 26." 

Or Okay. » Now, .) understand, 
GdoctoGe twee VOU Got a Copy sOf Ehatereport .cdid you 
NOt: 

Po t Chink .Lamust have. Any 
patient that is admitted under me, I eventually see 
the post Morctem, report ; 

Oe Do you recall, doctor, seeing 
specifically that post montem report? 
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ANGUS. STONEHOUSE & CO. LTD Pow ler 6189 
TORONTO. ONTARIO : 
crvex. ‘(Snwnenoft) 


1| 
2 | have seen that --I have seen it many times in review- 
3 ing this chart, but I don't remember seeing it when | 
4 i Didier sibe came | 
| 0. Would Gteibeswaltthine the first | 
4 month of his death that you would have seen that 

report? 
| le Noy Of comlanht sayie AS I 
say; I-have seen®*it in reviewing the chart, but I | 
9 can't remember specifically®receiving it; * just ‘when 
10, that occurred, when it came to my desk. 

| 

11 oe Well, did you form an 
12| opinion when you first received that report as to 
+ the cause of death of that child? 

| A. PMistreportesuggests that it 
i LS dUeGstOvd1goxin moxvolty. 
IS | OF And what was your opinion as 
16, t® causertotedeath? 
17 | ay Rnasi had £o accepte thatnon 
eS, the basis of the information weehadrattthatstiame;! that | 
19 | fei provaply.was due. to digoxin toxicity. | 
20 aye And then you fairly indicated, 

doctor, that subsequentitotthat, Dr. Bainwwas retained 

| bythe Hospital todpreparefanreépont; aisWthat correct? 
ee A. wes. 
23 Os And have you had a chance to 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO Fowler 
TORONTO. ONTARIO er .e%. (Shometort t) 


examine that report? 

A. Prhevengnot in detail, but 
I have read some parts of it. 

Oe And I understand he is a 
pediatrician of great experience? 

A. LESs 

Oe And do you know if he is 


an endocrinologist? 


A. Yes, he Jef wWhhatitsabis 
special interest. 

Os His special interest is that? 

pe Ges *% 

Oe Dol Pigather trromhithatntiat 


you are not an endocrinologist; idoctor? 

De NO Aam: Nowe, 

THE COMMESS LONERSNGLE m sorry; what 
is an endocrinologist? 

THE WETNESS?) Potisman expertein 
endocrine diseases, like diabetes and that sort of 
EhaIng . 

THE COMMISSIONER: Oh, yes. 

MR! SHINEHOPT? ++O2C®Asiwelpeas 
kidney function and renal function, as well? 

A. Well, renal people, that is 


another sub-speciality. Die Baw has VAlspecial 
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ANGUS, STONEHOUSE & CO. LTD Fowler 


TORONTO, ONTARIO Cr.ex. (Shinehoft) 


interest in endocrinology, which involves the 


adrenal glands, among other glands. 

O. Which was eventually what he 
posed aS a possible problem with this young infant? 

A. Yes. 

On Whats iin Calwed, ana nansient 
adrenal insufficiency? 


A. es. 4 hain aS: Lots. 


Die Now, I just want to ask you 
one or two questions about the report. 
Do you know the circumstances under 


which that report was prepared? 


A. Which report? <This cone? 
an The Bain report. 
Ng Oh, yes. taunderstand. that 


Dr. Bain was asked to review independently, not being 
a member of the Cardiac Division of the Hospital, to 
look objectively at a series of patients who died and 
make a report of his analysis at that time. 

an Do you know if he was asked 


to take into. consideration the question of digoxin 


or to look @t it from punely a clinical perspective? 
A. I am not sure what the 
reference was that was given to him to make that 


repont. 
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Cries (ommnenor c) 


O-% Now, you have indicated, 
doctor, that you have read Dr. Rowe's evidence and 


that you agree, in substance, with Dr. Rowe's evidence. 


ne Yes. 

es Did you read Dr. Rowe's 
evidence=as- lt relates to my examinacron of him in’ this 
areca 

Ae I don't know that I have read 
that in the transcrrpt. 

oy Lt DT -could just paraphrase 
tease best I can. 

Dr. Rowe has indicated that he is not 
an expert in endocrinology. 

Ee NO" 

Or He has further stated that, 
at the time of Kevin Pacsai's death, he was of the 
Opinion that death was caused by digitalis intoxication. 

A. Les. 

Or "BUC that, supsequent co that, 
when Dr. Rowe prepared his report, his opinion may have 
changed or may have shifted. 

A. Leo. 

0. But that he is not prepared to 
give an opinion but is prepared to rely on what Dr. 
Rowe says because Ne~-- “l méan Dry Bain “says, because 


Dry Bain 1S an endocrinologist. 
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TORONTO, ONTARIO é 
Crh.ex,. (Shinehott) 


A. Ves 2 

Oy Do you agree with that? 

Ae Yes: 

cy SO, «would .jVoumagnee,.that Li -- 


andhbry, Rowe-also»says that, asS.far as he is.concerned, 
the cause of death was either digitalis intoxication 


OY Ethie, other condition that Dn. Baimereterns tous 


A. Yes. 

Os -- as transient adrenal 
insufficiency. 

A. Yess 

Os Do you agree with that? 

A. wea, 

QO. And that there are no other 


possible vexplanations as) to this,child's»cause .of 
death? 

A. Well. thik Lt 2s..cons 
ceivable there may be some other explanations, but 
these are the two that seemed to come out of the 
investigations that were done. 

QO. I believe he went so far as 
to say if there weren't this transient adrenal 
insufficiency, he would be prepared to accept that this 
baby died as a result of digitalis intoxication. 


Are you prepared to accept that? 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 
TORONTO, ONTARIO 


er.exs (Shinehort) 


A. Well, I think -- Yes, I think 
1 Couldebe oneror’ the two. I thinkiweowould have to 
bow to the experts in terms of the one diagnosis. 

As"fareas the: digoxin is. concerned, 
we have evidence tossuggest that'tharewas the cause’ of 
death, from his digoxin level. 

O* Are you prepared to agree 
Weeieme, aoetor, that*1f 1t is not “one, the likelihood 
1S that 1. vs the other? 

A. rt’ could” be: the orhery- ves. 

Or IMcidn' t* saya could ‘be, 
i said, it 2s the other: 

A. donee thank there tis? any— 
thing in pede ne=tiat 1s L000 percent: so, T think I 
have to leave it open, that there could be something 
else. 

Oh Can you: offer me any other 
explanation today? 

A. No, can u, today. “it is 
Mike ly™onemer che Ree 

oe And if it were shown that 
it was not this transient adrenal insufficiency, then 
you would 1gGee that) aim all Wikeliinoods*1t would” be 
the other? 
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Crrvex,. LShiInenot t) 


reasonableyebuc lethainke tiat willoepesiveryoditticult 
for anybody to prove that it isn't the other. 
O# Let me ask@yourthis, doctor. 


Aresyou familiart with that-condi tion? 


AY Yes,” LL am mow. 

O% Were you at the time? 

Ax Nowe LL wasnvt. Sbut. I am not an 
endoerinologi st. 

Q. But you must see children 


with all different kinds of problems and diseases 
throughout your tenure aS a medical doctor? 

Pits MOS. 

On! Have you ever seen a child 
that exhibited that condition before? 

AG Nowe Slow thought, to be 
quite a rareyconditaon, bute am not exposed to 
people with that type of illness. 

©}. So7tram Ticornech in saving 
you had never heard of this condition before Dr. Bain 
made his report? 

Ave Yes, that is true. 

er iid icanidascuss with you, 
doctor, what you consider ‘to be therapeutic dosages of 
digoxin, 


In 1981, during the epidemic period, 
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what did you use as a general guideline for that level? 

Axe We liked to keep the dig, 
level in the serum after a person has been digitalized 
with the sample taken at least six hours after the 
last dose, digoxin should be below 2. 

SF Below 2? 

Figs rer 

Now, mind you, there are lots of 
people that have levels that are slightly more than 
that that are acceptable, but we attempt to aim for 
having a level below 2. 

on You also, as well, I believe - 
and Dr. Rowe has indicated. - that you look at the 
effect: of .the drug) asnwell»as; the: develsthat the drug 
shows ? 

A. “eS. 

oF Would you not agree with me, 
deetor, thataa leveleofrgreater,thanplO antemmortem 
and 25 post mortem is an abnormally high level? 

A. Gon 

Oe Would you agree with me that 


it is outside the therapeutic range? 


A. yes; 
QO. By several times? 
A. No} bet it tis habove sthe 
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usual therapeutic range. There 18S a grey zone of 
toxicity for digoxin in which you can have levels 
as high as 4, though more in people who show no 
SLCGiiceor LUOx NOR Caty at all. 

Os But you would agree with me, 
doctor uit Tt “you "strive to havea level of 2 or 
less and if a baby were to have a level of 10 or more, 


that would be several times the ideal therapeutic 


PeVe i: 
A. In the average case, it is. 
ey _ And I believe you answered 
this’ question to Mr. Lamek. Would you also agree 


with me that it is unlikely that that level could 
be achieved through the therapeutic dosage? 

Pg Unless there is a mistake 
in giving» taven ana Giving 1. 

Oy Assuming there is no mistake 
and the normal levels are given, proper amounts are 
given, would you agree with me that. 1t 1s unlikely 
that that level could be achieved through therapeutic 


dosages? 


A. Yes. If the proper dose 
was given, then it is unlikely that you would have a 
level of 10, unless the child was in renal failure or 


pometbina lake “that; *which T° don’t think this patient 
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TORONTO, ONTARIO Cr ex (Shinehoft) 
Was. 
oF You examined his BIIN level? 
1 wes. | 


‘oye Rod aS I Maagerstand 1), 1 was | 


perrectly normal? 


ae Yes, 
oye Toe tnat 1Otacerrect? 
A Weel cide took (oti Ott | 


Ome eaoiee, Lt VOU wind sto 1s normal, I would agree | 
Welch tlie ts So, his kidneys are probably working well. 

Ox CO, WOU Oe te De sie ows aah 
doctor, again, that that level could not be achieved, 
assuming that his kidneys were functioning normally, 
through the giving of therapeutic dosages? 

Bes Unless the level was taken 
just a few minutes after giving a therapeutic dose, 
and I don't know when this level was taken. If this 
was a routine dig. level taken on the ward ‘at least 
s1x Noupswemter las tdig, sohem that 1s the situation, 

‘om And would you not be led 
GO the conGiusvon that it would have to be an 
intentional overdose or an intentional administration 
of the drug to achieve that level? 

Py a No. -«lt.could easily jave 
been an error. 


or I am Saying if you conclude 
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Fowler 
cr.ex. “(Shinehoft) 


that it wasn’t an error. 

A. No. Well, it can be an 
error of somebody giving it to the wrong child and 
Ssorent If you give the appropriate dose to that 
child, then you shouldn’t have a level that high. 

Ors And if there has been no 
error committed, either in the amount that is given 
Pertherciiid or at the child to whom the amount is 
given is the wrong child, and if the sample is taken 
at the proper time, would you agree with me that, 
in order to achieve that level -- 

A. ves? 

OF =a thereewouddd have to,be 
a deliberate administration of the drug? 

A. Nec weve thinkrafeyounhave all 
those things that we have outlined, then I think you 
would have to say that this was a deliberate overdose. 

Or. mnie: stana, -aoctor, than 
dealing with this Specific baby, you made a report to 
Dr. Carver and you)checked» out) andj examined this 
vyeryorthi note a switbati motocormect? 

A. Ness 

QO. You, I believe, stated you 
spoke to the Head Nurse about the amounts of digoxin 


that were used? 
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TORONTO. ONTARIO Fowler 
Cr ex. “Shinehorr) | 
ae Yes. 
On And you telephoned the 


pharmaceutical company that supplied the drug to make 


sure there waS not a contaminated batch; is that 


COETrec CG? 

ae ee ore 

O+ YOu Ceporred=peck to* DY. 
Cainy emer? 

Ae Mes. 

O% And in that report, you 


indicated that there was no administrative error as 
far as the drug iS concerned? 

AY That we could detect from 
our investigation. 

OF And were you reasonably 
satisfied that you had done everything you could to 
ascertain whether an error had, in fact, been 
committed? 

A. Yes. 

ok You also indicated the 
circumstances wherein you reported this case to the 
Coroner. Now, were you present, doctor, to speak to 
Mebsarents of this child after the child"s death? 

A. Yes, Y'went IT Co speak €o 


them, but this was the reason that I was upset about the 
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ANGUS, STONEHOUSE & CO. LTO HOWL 


TORONTO, ONTARIO fone Waves (Shinehoft) 


whole episode and I mistakenly wondered if there had 


been some child abuse involved inthis child, because 
he Wiad ondy been an the Hospital fougawew hours. 
Then,}@fL course, it became obvious that this was not 

a case of child abuse but something that had happened 
auring Nassiospital stay. 

Oe Wheat. Lec: voMeaOCtornm,,.. to. make 
this assumption, or have this idea, can you tell me 
that? 

ee Well, the behaviour of the 
father was unusual. 

O.. Well, I understand he was 
upset: 1s that correct? 

As, Much more than upset. He 
was almost irrational. 

(om Well, is it not the case, 

AOC tote. taDOlaGO uormabia Sarniveal to. the. Hospital, 
the baby was relatively normal? 

A. ‘Well, this baby was very sick | 
and almost died in, the other, hospital. | 

Os idan. ack. vou-about, that, 


docton, a2. asked. vou about.this babys, arrival at. the 


Hospitied tor Sick Children, 
Would it be characterized as being 


almost normal? 
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Fowler 
Co. ex, (Shainenoft) 


A. When I viewed him, he looked 
relatively well. 

kOe His heart monitor showed 
normal? 

A. Ss ¢ 

Og HeMdtdn "tt “exhib tanyi tparti- 


cular problems; he was voiding well and nursing well; 
Ke that not tcorrect? 

ae eer 

OS Would *you™Mot characterize 
his death as sudden and unexpected? 

A. veo. 

OP. And was his father told about 
hus’ COndit ion "ont hms “arrival? 

A. Pdatdnsttell him about what 
happened, but I am sure that probably somebody told 
him that he was very ill and had to be brought down 
to Intensive Care; so, he was warned that he was very 
Sick. 

Oe Mmean deetor,ton Vtes 
arrival at. the Hospital, whitch you characterized, I 
believe, as relatively normal. Was his father informed 
of “that? 

A. Petudn't talk to the father 


ral aig - WG I When I examined the patient, the father had 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 


TORONTO. ONTARIO . 
cr. .ex. CERLRENOTt) 


left but someone else surely must have explained to 
him what Nis situation wase!.And, of course, the 
reason that he wasOtransferred) to otreHospitalewas 
tnat, there. wassasconcern that he wasest21] ill and 
having the effect of a severe arrhythmia,.and that 
is why he was sent to us for further assessment. 

OF But thakYaprhythiniay, and 
eorrectamer ma .amiwrong ,rdoector ,ahadvsetabiiized 
prEborYrtothaseadmi ssion to the HSC? 

A. At the time I saw him, he 
wast INASINUSOB@AYt hii butehet hadshadr aedoryofodmtticulty 
with arrhythmias when he was in the other hospital, 
and that is why he was transferred, and that is why he 
was on the monitor, because we were expecting that 
he may develop some further problem. 

©. Teappreen ake that padoctor: 
You don't admit well babies. Obviously, the baby was 
there foriatreason. 

You indicated as well that, when 
you first examined this baby, he was relatively okay. 

Bw SESE 

Ow And did you review his 
transfer note prior to examination? 
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Fowler 6204 
cr,.éex,. (Shinehoft) 


Malcolmson? 

AS Mes 

Q< And that note indicated 
some relative stability just prior to -- 

BS Just immediately. But, 
again, this is the reason that he was sent, because 
Hey hacteerobeotoinrequlariratesgpriror to that, and they 
were concerned about his rhythm, and we were also 
concerned about that. 

Os You are aware, of course, 
that), at autopsy, his heartewasnperfectly: normal? 

A. Yes. There was no anatomic 
abnormality. 

Q. Thereswas notning weong anithet 
respect with his heart? 

AR Yes. He had had an electrical 
problem that was very severe that almost caused his 
death a little while before, however. So, there 2s 
a difference between anatomically normal and completely 
normal, and he certainly doesn't have a completely 
normal heart because he had a heart rate of 230 and 
he almost died and went. into shock as a result of that; 
so, he doesn't have a normal heart but he has an 
anatomically normal heart at post mortem. 


On is wteyour evidence;s doctor, 
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ANGUS, STONEHOUSE & CO. LTD Fowler 


TORONTO, ONTARIO Cr Bx. (Shinehoft) 


that the reason why you reported this case to the 
Coroner, or one of the reasons: why you reported this 
case to the Coroner, was the father's reaction to 
beangeneta fedk offhis, son's death? | 

A. Lee, 

0% Were there any other reasons 
whycyoutechose®to notify the Coroner? 

A. Weel, I thank. tne underlying: -=| 
the. other reason, of course, is that it was rather 
sudden, the fact that he had that arrest on the ward, 
and-thatywoudd;) bes anothersreason) but, cath that particular| 


instant, I waS most concerned about the father and his 


| 
| 


reaction. I have been in pediatric practice for many 
years and I have seen all sorts of parents under all 
sorts of stresses, and this was very unusual. 

MR. SHINEHOFT: Thank you very much, 
doctor. I have nompfurthexrnquestaonse 

THE» COMMISSIONER: Yeo.a Whavikryou, 
Mes nShaneho&@tr. 

Now, Mrvesuunt, do you want to == 


MR. HUNT: Yes, Mr. Commissioner. 


@. Doctor, when you heard about 
the level of digoxin in the samples taken from Baby 
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6206 
(Hunt) 


you had ever heard of until thatepornt in time? 


7 


Q. 


Yes, that ws correct. 


And that was sometime during 


the second week of March? 


A. Cec 
OF So thats would be from 
Marenea ci son? 
Eis Yes. 
ay Thet 7 thrcto whew 4th? 
A. Yes.) 1 can’t tell “you when 
exactly I received that report, but sometime in 
March, early March. 
O; I believe you described 
those levels on another occasion as, to you, unthinkable? 


IN 65 


Yes. It was outside my 


experience in clinical medicine. 


Q. 


during = thesmenth of March, 


18th, you received word of the level 


A. 

Q. 
nanogram Lange? 

A. 

Q. 


from the Estrella reading, 


And then, sometime later 
Pe thnink eyOoumearc. on March 
in Baby Pacsai? 


Yes. 


Which were around the 25 


Yes. 
Is it safe to say that, aside 


the level of digoxin in Baby 
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Pacsai was the highest level that you had encountered 
in your clinical experience? 

Be, Well, I can't remember that 
because ‘that was low"™enough thatei fEelt)that that 
could be a real level at that time, with my knowledge 
Of sdrg0Oxin metabclism,sand jthat asethebredsonathatdal 
felt that this was a case we had to pursue more 
vigorously than the other case, which I have said 
many times, did not seem to be a reasonable answer at 
air, 

Q. Well, do you recall ‘giving 
evidence at the preliminary inquiry into the charges 
against Susan Nelies? ’Doe' you? 


AS Yes. 
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ANGUS, STONEHOUSE & CO.LTO. FOWler, Cr.eX. 


TORONTO, ONTARIO (Hunt) 6208 


or And on they i7th of February, 
1982 before His Honour Judge Vanak you were asked 
this question - looking at Volume 19, page 30 
beginning at line 17: 

Ou Alvdee ight. siiemnaby Pacsal, had 

a reading. of 25 nanogeams. Js that 

Pha extremely high a level? 

A. Wery high, much higher than any 

other except for Estrella and some of 

these other patients. I had never seen 

a devel “of 25 in chingeal practice and 

I have been doing cardiology for all 

these years." 

Do you recall giving that answer? 

ve Well, I don't remember that 
specifically but I must have said that, yes. 

ae Are you prepared to stand by 
your answer on that occasion? 

A. Mee 

Oe So that for the second time 
within a period of approximately two weeks in the 
month of March in 1981 you were given information 
about a level. of digoxin in -a patient that was as 
high or higher than anything you had ever seen in 


VOUrECLinacal practice? 
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TORONTO, ONTARIO Cina.) 
1 
2 A. E'think there must be a 
3 differentiation however between Estrella and Pacsai 
4 because Pacsai, we know that it was during life and 
it was in the level that one could conceivably be 
ki 
i a true “level and I °%think Estrellaiis can ‘entirely 
6, 
1 different situation and even now I'm not completely 
d convinced that those levels are meaningful. 
8 Oe Well, you have indicated you 
si 
9 put Estrella out of your mind almost immediately? 
10 A. yes, but nom Pacsait 
O, Not Pacsai? 
11 
| A: No. 
12 
(Oh. But Estrella it was unthinkable 
13 
you "pute =1t out ofeyour mind "almost ‘tmmedrately? 
14 A. Wes) =/es . 
15 Oy Then within two weeks you 
16 receive information with respect to °Pacsai which 
| 
17 you considered to be much more reliable? 
| Ne Yes. 
18 | 
OS As much as it was taken during 
19 
life? 
20 | 
A. Yes. 
a1 QO: And nonetheless was, aside from 
22 EStrella7"as “Nigh Yas' anything you ‘had -encountered 
23 before? 
24 
Jats 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 


TORONTO, ONTARIO (Hunt) 6210 
As Yes. 
O7 And is it your evidence that 


notwithstanding the time period within which you 
received this information you did not again connect 
the Estrella reading to the Pacsai reading until 
paturday) Marchathes2fst? 

A. Yes) that’ s@correct: 

@% And that was some time prior 
to going to the meeting with the coroner? 

A. Ves ,AasssoonVast Iepcinredaout 
that because of the pathologists, that they were 
concerned enough in having these two levels that 
we Should have an urgent meeting with the coroner and 
of course then that is the first time that I ever 
thought of the two together of being a meaningful 
circumstance that we had to explore. 

On All right. Now, when Baby 
Pacsamidtedtontthe 12th of March, as you. have 
indicated (0 mye friendiMr, Shinehotthiheuhadsbeenrin 
the hospital aebout 18 orul> hours@bys that? pointcain 
time? 

A. Yese 

©. When he arrived, 1S it not 
fair to say that you would have predicted a normal 


life for Kevin’ Racsai aftervhe had received treatment 
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(Hunt) 


for the particular arrhythmia that he was suffering 
from? 

A. Nor, i ie woulidnlt at,all give, him 
that. rosy aiprognosissuntad dawatehed him for a while. 
That was a near fatal tachycardia. He seemed to 
have even more acute reaction to the tachycardia 
than many infants with that and he then continued to 
have irregularities of his heart in the other hospital 
and. “Iowould tbestvery concerned that: ithis: child, as 
going to continue to have attacks of tachycardia and 
that he may have serious problems in the future and 
I wouldn't at that stage tell him I would give him 
atperteciiprwognoswsiiin tha ticha tda:: 

oO Well, would you not have 
considered that it would have been the unusual case 
if he hadn't responded to the treatment that was 
going to have been given and to have led a normal 
life after that? 

A. Yes, tha wen the ywsual course. 

OM Usual course is to respond to 
the treatment and lead a quite normal life after that? 

[Xe Except that he had a more acute 
reaction to his tachycardia which may or may not be 
due to other problems that we have dealt with before. 


Ox Now, you are indicating here, 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Fowler, Cr.ex. ar we, 


(Hunt) 


TewWwant, to be: clear, chat “you would not have at the 
point in time when he arrived at your hospital, 
projected for him a poSitive prognosis of a normal 
lute. “lsthatewhnat you are saying? 

A. I would be, if I watched him 
for a week or two in the hospital and everything 
was stable, at that time I would perhaps give 
him asgcod bull of health, but ate the. time ke was 
admitted to hospital, it was thought that he was 
still having problems and I thought, I would have 
thought, that we would have had to be a little guarded. 

Or Let me refer you’ again to 
the preliminary inquiry of Miss Nelles. I am 
referring again to your evidence on February 17th, 
1982 before Judge Vanak and at page 24 you were asked 
this question. 

THE COMMISSIONER: Is this the same 
volume? 

MER OHUN Rs Ves.» «L -anesorry, Iter 1S 
Volume 128 Mr. Commissioner. 

toe COMMISSIONER: Thank you. 

MR. HUNT: 

"9. All right. We have the medical 

Vocorudsiere 101 Kevin Pacesar.. 1 dontt 

know whether you need it, Doctor, but 
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ANGUS, STONEHOUSE & CO, LTD 
TORONTO, ONTARIO 


Fowler, cr.ex. 
(Hunt) bate 


it 

2 "Case. Vou do. Titat as Exitip vt “No. 268". 
3 | You might refer to that if you wish as 
4 we go along. 

5 | What Was this child suffering from? 

al A. This child had been originally 
| admitted to the hospital in McMaster 

| having, with a very rapid heart rate 
S| reported to be in the region of 300 

>| a minute with a normal heart rate for 
10} a Daby being 20 to P40. He was 

11] désparately ill at that time and ‘they 
és | were able to, uSing drugs, stop, bring 
13 his heart rate down to normal level. 

At that time they had the feeling that 

my this child didn't have “any anatomic 

: arsease,, in @ther words, ne didn't 

Ms seem to have a hole in the heart or 

17 | an abnormal valve and he just seemed 
ts to have a functional problem in which 
19 || he had a rapid heart rate, and this is 
20 seen from time to time. The best drug 

to stabilize the heart rate is digoxin 

te in appropriate doses. Many of these 
eS children by the age of a year outgrow 
se tliat. tendency to-Have rapid “heart “rates 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO Fowler CimVTesx 
Li 2 - 


TORONTO, ONTARIO (Hunt) 6214 


1 

“ "and they then seem perfectly normal. 

3 If there is nothing else wrong 

4 anatomicallyrant the heart they will 

5 | lead a nouma lychee miter scha ts 

-| On Had that been the prognosis for 

Kevin Pacsai? 

: A. That would have been my 

| pro ected) predve Bren wiithidhiimeen Ofucourse, 
9| every once in a while we see a rather 
10 unusual case which doesn't follow that 
11] close but: I, would. have thought that 
| this might have happened with him." 

iB Sin, donyou recall giving: ithose 

| answers to those questions? 

i A. Waste | @olancaeovechnaw, that ain 
e the usual case we have a usual prognosis but in the 
16 unusual case you do have problems. 

17 | On And at the point in time when 
18 | he entered your hospital your projected prediction 
coll with him would have been he would have been the usual 
20 case? 

| As Wedel) fTleidon! t-iknowdiowid, could 

i make that prediction never following him. As I say, 
ee if I had seen him two weeks after and he was still 

23 very Stable, then I would say you probably are going 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Gisene 


TORONTO, ONTARIO (Hunt) G2 oS 


to follow thesusudal course? In Shires particular ‘case 
EF wouldvbel untwl (P Wiad “a “chatice*to folfow=-him, I 
would just reserve my judgment. 

Ore Mien “yous done stand by your 
answer that at the time of his admission it would have 
been your projected prediction with him that he would 
have been the usual case? 

A. Yes. He could have been the 
usual Case butGgihe 1s> an *unusital = he mirgnt™be 
unusual rand tnopetake Uthat Sand',-<so 

0’. Wo .iuestion that Ne’) might; buat 
in your evidence before Judge Vanak I suggest that 
you indicated that your projected’ prediction for’ him 
would have been he would have followed the normal 
course? 

RY Yes, the law of averages would 
suggest that he might. 

oF When he died within 19 hours 
of entering your hospital you were surprised? 

A. Yes, Iwas’ surprised.’ Tl’ wasn't 
surprised at that instant but I was Surprised that 
he had a cardiac arrest earlier in the evening. 

O° You certainly considered that 
arrest as sudden and unexpected? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Fowler, cr.ex. 6216 
(Hunt) 

1 
2 O* And you indicated that perhaps, 
3 | Or you might well have referred that case to the 
4| COroner “in any @vent? 

| BY Yeo. 
2 | 

} Oy But that at the time it was 
ol the weaction Of "Mr. Pacsai*to his Son"™s death’ that 
7| Ssausedgnyou tO NOtirty the coroner? 
8 At Yes. 

} 

9) ee Now, what precisely about it 
10l Was it* that caused you to consider that that was a 
4 reportable case? 

BS Because I was concerned that 
ig we might have been dealing with child abuse which, 
sh LN actuate LdCt, tc Ole WOt. Wir Olle Gember un “CuAat 
14 case, but as you are well aware it is illegal for 
15 a physician if he thinks there is possible child 
16| abuse "LOrnom report at to. the appropr Late authorities. 
a) If the child as alive you phone the Children's Aid 
18 | and. (it New omcdendsyourpnone the Coroner. 

. ©... Well, certainly physicians 

‘3 have a duty to report deaths in a number of situations 
oy and we have considered that, but certainly there was 
2, notching about the child itself that suggested child 
22) abuse at that time? 

oS A. No, no. 

24 

25 
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Fowler, cr sex. 
ANGUS, STONEHOUSE & CO. LTD 


TORONTO. ONTARIO (Hunt) 
62007 
| 
1 | 
2 Qs Etiwas(jstpactiyoethe father!s 
3 | reaction? 
| A. Yee, thatisser Lon. 
“| OC; the, father waswqute a-- 
° AY lmnationadls. 
6 Ou === .grievedeby the lossyefshis 
7 son? 
8 A. Ves, buttim aneunusual way. 
4 Q. Well, I take it he didn't hit 
fa anybody? 
| A. He almost did. He was banging 
_ his hands against the wall of the waiting room and 
a I was concerned about the-safety of the nurse and 
rd Dr. Schaffer in the room because he was irrational 
14 atesnakeatumesand this 1s an unusual reaction for 
15 a person to take when he's 
16 | Ou, Well, what is it that you see 
17 aS ivrational about thagee 
! A. Because this is not the way 
m parents usually behave when they learn of their 
an childrenis deathe 
a O« They don't usually express their 
21) grief by banging the wall? 
22 A’ VYes;ethatas right: 
| O> Al eeLgqntndeSoOehincanyueventseas 
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ANGUS, STONEHOUSE & CO. LTO 6218 
TORONTO, ONTARIO Fowler : (ie Exe 5 
(Hunt) 


aA wesult Of that you notitied Miascoroner ;virtually 
immediately? 

A. eS. 

Or. Now, if Dr. Rowe was under the 


impression that the reason the coroner was notified 


was that twofold, that because there was no explanation 


for hes) death at the time of “Lte 


A. Yes. 

OF And because of the father's 
reaction? 

AS Yes. 

Oe He would be in error? 

IN Noe thet Ss not perue.. We have 


touched-on both of those reasons for getting in touch 


With Ene co cone. 


Q. Now, you are the one who 
reported it? 

By. YiGSie 

Oy. And as far as I understand 


the only thing in your mind was the father's 
Dera t ono loess Ou wae tie tt liratLonal as: vou call 
it, iprational behaviour? 

“AS No, and the fact that the child 
died unexpectedly and I discussed it all with Dr. 
Rowe and we jointly felt that under the circumstances 


we should notify the coroner. 


ait Webay eew oweh . 10r ee s, ee 
? 


eer Af 
c3) Fo suits ote! at \dicah ae 7 


; aly 
i. a ne | 
eit! oto oo Save gen | Ba . oe ra Ory 7 
gholyoass 
, wey | 3 ‘i re et Diy ¥ uy 
0846 ae eo Biuaw oi Poioghla f | A ‘! i 
mv Bes wi , i293 $0 i tell Lov re " . " ; | Nile , 
f ppagiet yor enogeey sad) Ta Ge ie eieye? 
tene6e ode ee 
itd Pr “aid ate noYy wort :‘D: ‘i a 
[si Sevxoqerr » it 
| Zot if vie’ - ” 
sibserbbny [ 22 Yel 24° bak s> t ae 
a*jets? sux enw basin toy re, — gino utd ™ - 
iles uwoy 44. .lenolseirt 4h Lipo uoY ‘ea fenoiderxal | ’ E 
sns0iveniod Ianolisetii , ti * ass 
Acts 218 feds. toel sid Ase ov A’ . 


.ud weiw 4s 96 Deeavsedh T base ylbetneaxonu hash 
Sunibvanuwviis eis .ishey sald Flet ylankot ew bis owoll 


or -KSGOTOS Sif yitcon blyofa aw 


ANGUS, STONEHOUSE & CO. LTD Fowler, 


TORONTO, ONTARIO olicpere bc a (Hunt) 6219 
1 | 
BE 2> 1 | 
2| Q. Well Wel tdidn tt mtake firom 
BMBeg | 
a 6youngev.udenceyiasirpethat youahave given \towbhis 
al point in time that the sudden.and unexpected nature 
| . . whe 
| of the death had anything to do with your decision 
S| 
k tO noelryetheecoroner You indicated you might well 
6! 
| have notified him anyway? 
7| 
1 Pye Mes. 
8) Qs But that you notified him 
Ol| because of what you categorized as vhisafather's 
10 irrational behaviour? 
| 
11| aS Yes. 
| MR. STRATHY: Kim just <qoing iback 
12 || 
O) inefairness to ‘the witness @araticsonchet gins fSiinehoft's 
13] 
! examination. The witness /satd. that etheltather ts 
14) ' 
reaction was one of the reasons he reported:it. to the 
| 
15] coroner but healso reported it because the arrest was 
16 sudden. 
171 MR. HUNT: Well, I took from that 
! 


ig, that the witness said that he also could have 
reported it because of that but the reason he reported 


Lt Was because of thesfathern’s reaction. 


20 

| MR. STRATHY: Well, I think my 
on 

mo notes are fairly cleagpactOne of Keheaucacsonstwasrblic 
22 || 


father's reaction and also because the arrest was 


23 | sudden. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 6220 


TORONTO, ONTARIO eee aan 
1 
EE-2-2 2) MR. HUNT: Well, let me refer you 
3) again, perhaps we can clear it up this way, Mr. 
4 | Commissioner, to your evidence at the preliminary 
-| IncuLry,. again Volume 29. ,06 dsenarebsuaryeltdth, 
«| 1982 before Judge.Vanak« It is page.30).and; 31: 
| SOBiOAL) pigbte® Mnganyoevents 
"| antermibabysyracsan, anediyouhwere 
8 the .ene responsible for) caldingain 
al the @oronexr, ~wsethatircorrect? 
10. A. Yes. 
i Oo. And how did that come about? 
| A. Well, I went into the waiting 
ie room which I always do if I have 
| avvery ifiechaidsthatelooks-ilike 
* it iS going to die to prepare the 
» pabentsrsOseshatiatywisn'ts&oo much 
| of a shock when the patient 
17| actually does die. I went in and 
13 | theefathereof}Pacsaiawas in a 
19 very agitated state and he seemed 
20 to be very concerned about this 
thing and had a very unusual 
zs reaction. He was almost irrational. 
He was banging his fist against 
a3 the wall and shouting out and I was 
24 
ps, 
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1 
EE~2-3 2 very concerned at the time for the 
3 Satety of “the nurse and Dr. 
4| Schaffer who were in the room but 
5 | they assured me that they were 
; | all right but DP fele that this was 
5 | 
| a highly unusualy@eaction of a 
‘| parent to a child who is about to 
S| mie and whovdrayeventually die a 
9 | few minutes later. I was very 
10) concerned because there was some - 
11| I was concerned that maybe this 
uy might be a case of child abuse and 
13. I thought that even though it 
| wasn't legal that I get in touch 
m) with the coroner I felt that I 
ay shouldcarvscuss it: with him. 
uh Prior to me phoning the Coroner's 
17 Oftice lt discussedv ie with Dr. 
1s. Rowe who is the Director of our 
19 unit and he felt that it was a 
20 reasonable thing to do and then I 
had a conversation with Dr. 
Teperman. 
22 || 
Q. You called Dr. Teperman ? 
a A. Well, I phoned the Coroner's 
24 
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Office and they said he would be 
the one who would be looking after 
Oey 

Now, do you recall that series 


of questions? 


A. Wace 

‘Ope And those answers? 

es Tes. 

oe Would you agree with me 


that there is no suggestion there that the sudden 
and unexpected nature of the death had anything to 
do with the reporting of this case to the coroner? 

A. Wel). le chk ei Ss PE rue 
from that evidence but I think there are other 
reasons for getting in touch with the coroner and 
I think that we were of course anxious to have a 
post mortem examination, aS we have talked about 
before, to see whether in fact the child had an 
anatomically normal heart which would be, we thought, 
clLinicaliyohe hadwand that would make it even more 
urgent to have the coroner involved in the 
investigation. 

Oe The coroner would become 
involved because there was a need for a further 


investigation of this death? 
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A. Yes. 
Ox Now, ace orewrthne th of 


March when the levels in Pacsai became known, there 
was then a significant inquiry or investigation 


carried out by yourself and others I presume? 


Oe ee. 

©’. TO tiny eee “Jet to cne=pottom 
OAD ti2 

/- Wests 

OC: And that involved checking 


with various nurses to see whether the dose of 
digoxin administered was the appropriate one? 

A. Yess 

Oe It anvolved going so far as 
to, check (the stock, o£ digoxine@invtherHospi tal? 

A. Veo. 

O28 And it involved checking 
with the manufacturer of lanoxin to determine whether 
there had been any problems with the particular 


batch that you were using? 


A’ Ves. 

Oe is@that«rignt? 

A. ress 

Oi. Is that type of an inquiry 


or investigation carried out often? 
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Fowler, 
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1 
EE-2-6 » Bucy No, very rarely. 
3 QO. Unprecedented? 
4 AAs Il. dong tasienow- about. that, 
. but I am sure that there are other situations in 
| the Hospital where that type of an investigation is 
ei done, but of course you must remember that this is 
i nowy iwhe,.coronern.as) notified about “his..case. and 
8| has been notified for some days and this sort of 
9. thing of course can be done better by coroners and 
\ 10 thie. police. 
rr OF Lim Ot Wea ceacasd 6 Ca leh ale’ Mm 
jell just asking you, is this an unprecedented type of 
investigation being carried out in the Division of 
13 | 
Cardi ology? 
14 | A. Taccan it Saview eel) canst 
15 remember in recent times the same sort of a thing 
16 occurring, but it may well have happened, I don't 
Ti remember . 
13 / ©. | Asa Gal On hw SOvsiese Ge hair 
‘ol tOrisay ciheitarien, the mays jaften, the slevels.in, Racsai 
became known that the concern was starting to grow 
a in a very serious way over digoxin and the role that 
aa | it may have played in some of the deaths on the 
oe ward? 
23 A. Mes, 1 think that this 1s 
24 
25 
at ———! 


si pettia Seouni: ie “hy eye 
fe 


‘ ion mf ie eA ee as 
et aii) nacht ‘adit abn ‘wore | aris tO ut coe 1. t ae 
: ie tick A in Fy - ah oy | : 
clerhiilihe 6 beh souls Heetibon os ae ate iat a won oi 

; ite “) a r 

40° I140% ead ere psy siyisb mace aa 633 60 hae aml 


a 

“3. 
ils 
AE 


Pas 


ans 7 


bac eieqeros yao-wsddbd Snob, cued) piss sa, dowel | 


| = 
Ba, ai 
n° Pee ies inl ely Foe 7 f) ; iw, | i oe 
to ots Doceabhosyaay an erie syay Patines, seur fas ; vt ay 
ta woeleiv.d off ni suo Petwiss paLsd notiapreaynst > . . ae 
: e ; i Hg ) “| id 
i SV poLoe ches. pee 
; i oon 
5 ; JE ’ vy - 
| peste) i - tae v i at ns cf au. d ‘ } - ; 6 ‘ Dae 
oaids s 20 sda Bags oat a9alF Inepsa ni “adam rel 
; Ful 
t'nob I ,borsqqed- aed Liew ya Se aud (pai tiuse0 - ot 
. LSdieimst pas 
i5e08% of selovel sfi saedi# evsb ‘ons iw 250 ybe ou fa 
woip Ooo piiixsie @ew ntdonoo sai dais nwont Smesod ~~ | 


teria? slox eid bone alxovib t9vo yéw swoitee yrov 6 ni 
4) no eiieeb S12 Jo oned ai Lovells oved “yem dL 
SDisw 


@i 2tits ted? Ania 1 .26y 8 


B= 2 =} 


24 


29 


| 
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true, certainly that digoxin was implicated in “the 
deaqcis. OL racsalr. . oO, we Sti bly sigcertainly didn't 
think of all these other cases and wondering if 
there are some other, that there is a relationship 
between all of these other cases, but at that 
particular time I was concerned only with Pacsai 
and, Le wasn tt uncri the “following faayuor’ the 
following two days that I realized that there was 
another - the Estrella business and then that 
started the whole thing. 

Or, em ide, dls een Boia c 
time you became aware or thought about any of these 
ether deaths, ali— i am asking you 4S 4ie1t 1s not 
fair te Say that from, at Vveast theelect on  tiere 
was major concern on the part of yourself and some 
of the others about the role that digoxin may have 
played in the death of at least Kevin Pacsai? 

BS Yes, ‘that ser 2dnu. 

OF And it would appear. from 
other evidence we have nag that tverconcern was 
Notijus= Withee sOLVLSLOn Of CararolLagy. DU also 
in the Pathology Department? The doctors had 
alveady put stogetiion tha “readings of estrella and 
Pacsal? 


A. Yes. 


oat til eas en oat 
rd fb nt or 190 ae 


Ys anes wh trey ‘he 3 


ia toe oh - 7 
hi 
i, | AM hg a ia 


. Pails a Z cic. 5 S ad ssh i 


edt Yo VaR dec two! tials ain sew rT nen et 


| 7 ¢ 
how Gus? ands baw tleyy t) os iit 3 YGl) cyt’) CRERO DED 
ee. oo! . ” ' 
ya told Die Saonemyn 3'f pears y Su ait = ASHCITA | , vf Ds 4 


PLE eo! Cita: ste Bayete 


*5le Je pmrinasunye ton wt a”) 
duns to Vin Bods 2ipvoa? Ao STEWS pmb Se OY ORES . 
jan 1} 44 wl weoy gotta tee 2s Bild gaat “en oa 


Y " ¢ 
Syranis cd 196 odd? Jepel 3h sets Herts Yhe og ave 
onoe Sit Pleeriiny: Yo taaq SH4 ito apsonee en e6w 
ayen Van nixapsh aot ele? slr IP acts ease eat 2b 


£L68059' mn Evens Jensl De 1% » eeob alt. ie Bavsen 


“ ale } a | 4 pri ' a6 p. # F. « 
: r a Ca 6 . 
SVL eos Dive I1- hAh <) 
¥ f 
26 (risonoD oft aoe Tel saved ow gunebivs tstito : 


osia aud yoololias)' to node Ly 2 aid ig tiw seat 76n 

het eupgoob sr ST ASS TaySG Quokonest ons fl 
ike Eblervseh to epaltees Sorts 1Srigepod “dud yHeeai6° 
{iL be0ss: 


Poy wih 


Bee 2-6 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Fowler, 
TORONTO. ONTARIO (Heise (Hunt) 6226 


On And themselves notified 


the coroner on March 20th? 


Ne eS 
Oe Is that your understanding? 
TN That's my understanding. 


I wasn't involved in the Pathology Department at 
all but I understand from others that this is what 
happened. 

O* PV Sra tines Now then, we 
come to Friday night and early Saturday morning, 
which is the night of the 20th, the morning of the 
Pa eas 

A. Yes. 

Oe Well after the investigation, 
theminguary into, the role “digoxin a2siplaving and 
has started and we have the death of Allana Miller. 

rates VeSr. 

©)» YOU £OUund Out anout that, as 


I understand it, on Saturday morning? 


A. | Veo pucarky On. Ves. 

O.. And you were phoned at home? 
Be. Yes. 

oO Did. you go into the 


Hospital immediately or some time later? 


A. No, I came into the Hospital 
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cre, ex hunt) Od 
1 
EE-2-9 | 
some time later. 
3 Ox Are you able to recall 
4| whether you suggested that there be levels of 
5 blood taken to determine - samples of blood taken 
al tromdetermine digoxin devel? 
Be No, I have no recollection 
d of doing that and I suspect that that was done by 
8 Dr. Costigan or one of the residents on the ward. 
?| Os And would it be fair to 
10. say that the fact that that was done early in the 
11| morning on the 22nd is another indication of how 
12) sensitive people were becoming to the role that 
3 digoxin may have in certain of the deaths? 
| A. Well, I suppose that the 
= level was done - we know that the level was done 
os and I think we can't make any assumptions as to why 
16 | it was done., 2 don't know, other peopie were 
17 | becoming sensitive on the ward. I think everybody - 
18 word travelo around the Hospital quickly, this sort 
19 of thing, and I suppose that other people were 
56 beginning to wonder about this and this may be the 
reason that digoxin was ordered. I cannot remember 
‘ knowing who actually drew the sample or why or who 
= ordered the sample to be drawn. 
23 ©. Well, there was I take it 
24 
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some major concern on the morning of March the 
2lst about the death of Allana Miller and the role 
Moony thatyaLooza np layed: diese 

A. Well, this was not the 
concern of mine because I was the Ward Chief and I 
felt that there was medical evidence to explain her 
death and it wasn't until the digoxin level was 
revealed to me later in the day that I realized 
that this was also another example of something that 


had to be looked into in detail by the coroner. 
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Oy Now to be fair you are not 
suggesting, are you, that the death of Allana Miller 
insofar as it omay have involved ‘digoxin did not 


become of concern to you until the evening of the 


Zee 

A. No, that was not a concern to 
me. =) NOW vou mist. == 

oe Lt was) nOever Concern: ~YOw.are 


Saying it was not a concern? 
A. ie was not arconcern. sshe died. 
She was a very ill child as you know, and you have 
had evidence of what she had and so on, and she has 
pulmonary vascular disease, and people with pulmonary 
vascular disease die suddenly, and I must have made 
the decision that this was a natural death due to her 
disease, and we were to await the post mortem results. 
as You called Dr. Rowe to advise 


nim Of her death? 


Ne No, but I phoned him specifically| 


because as I say I felt this was a natural death. It 
wasn't unusual, and I. just. told him later in the day 
as we walked over to the meeting with the Coroners 
that she had actually died. 

On And you had a discussion with 


him about that? 
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ANGUS, STONEHOUSE & CO. LTD Fowler, Gia exe, 
TORONTO, ONTARIO (Hunt) 6230 
| 
Be I don't remember what we 


discussed; but 1 presume at that™time that I didn't 
Chino L any taing oun Of the’ waynere. naturally 
would “haver talked ‘co the coronersmand =—-—— 

O, Do you remember your discussion 
with Dr. Rowe specifically? 

BS; No, 1 dong. Iedon it remember 
Zee) “hat- 2s aeiong time ago ancdiiiwcom it remember 


what we discussed except that I think I notified him 


that she had died. 

©. Was it your impression that 
he shared the same view that you did about the death 
at the time you talked to him? 

A. EP ornornke that would: besxtair to 
say, but I don't remember the conversation specifically 


so I can’t be sure. 


Ov Ald yaght. . Wath eespect to | 
the death of Mllana Miller, Dr. Rowe had indicated, | 
ana I -am reterring to Volume (23> page AAG. Ene | 
following; “and this is) prior to the meeting with 
the coroner on Saturday afternoon. 

A. Yes. 

Oo; So it would be after you and 
he had discussed the matter. 


A. Yes. 
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Q. 
Py) Ghia ne -LndtCareaacnat.-goLng into 
that meeting, Saturday afternoon, you 
were at the least very concerned about 
the Miller situation, at that time you 
didn't know what the levels were? 
a IT) Chink? pac wweweria.. 
And then at page 4251: 
tO. Certainly,” Easeupposes next, to 
PacSat and Estrella, 1c =" 
(that 1S the Miller death) ? 
7208 Yes. 
Q. 
" —- had to be a matter that was near 
the top of the concerns that you had 
going into that meeting? 
A, Oh, yes, absolutely." 
Now if Dr. Rowe has that recollection 
Of the=stoniLficance of tha Miller death ‘to him at 
that time, do you agree with that? 
THE COMMISSIONER: Just a moment, 
please. (Yes? 
MR. ROLAND: Mr. Commissioner, I think 
we went through this the last time when Mr. Hunt 


questioned, the same exercise with Dr. Freedom, and 
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| 
. on re-cross-examination by Mr. Scott, and I will 
3 find it, but the Doctor explained that he had the 
4 timing confused on that and he straightened it out, 
5 | and my friend knows that and he went through that 
«| once before and now he is coming back to it again. 
| MES UND? No, “ledeme ee accept what my 
trrendy says. 
; We went through this before all right, 
| but the answer that my friend thinks Dr.. Rowe gave is 
10) noulithere, and Lf he “can find ve awniioe, happy, to 
Mm rephrase that question. 
4s THE COMMISSIONER: What do you think 
13 about the timing? 
MR. HUNT 3) “Well 2 (can stop now if 
14 | 
you wish. 
rs 
THE COMMISSIONER: No, you don't have 
16 | EO stop, But you (are ‘going to be a while? Is that 
17 | Sie, 
18 | MR. HUNT: ‘I think I could probably 
19 finish up. within another five or ten minutes at the 
20) most. 
MR. STRATHY: Could we have a vote on 
aN that, Mr. Commissioner? 
ot THE COMMISSIONER: I take it = well, 
a you are going to be spared no matter what because I 
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(Hunt) 


won't call on anyone else, if that is what you are 
concerned about. 

Have you any problems about coming 
back tomorrow? 


THE WITNESS? Oh, nowatoawi..l be here’. 
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THE "COMMISSTONER: - “WelD,) UL “think “we 
will rise now. If there were any remote chance to get 
Pidtot “youctoday 

Me STOR RASS ‘Mr? tCommissizoner ? 

THE COMMESS TONER? Ves 

MRAMTOBUAS:  Perhapspie might bea 
helpful exercise just to canvass the remaining counsel 
so that we can establish the order that they are 
going to cross-examine in, and more importantly, get 
some estimates regarding time. 

THE COMMISSIONER: | Welt) sine. order 
they are going to cross-examine in is in the regular 
order except that Mr. Shinehoft has already had his 
OppoOreunity. 

MROSTOBEAS : Ald Sweghtae-Welb, 1 
imagine you will be starting in with Mr. Strathy 
followed by Mr. Sopinka. 

THE COMMISSIONER: The other way 
around, - think 

MR TOBTAS:? All right? MePtsopinka 
Followed by Mr? strathy. 

THE COMMISSIONER: That is right. 

MR. TOBIAS: Is there any way we 
could get some time estimates? 


THE COMMISSIONER: The only one we 
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Cat -getaut trom is Mee Strathy. “Helmignt, give us 
some indication but he has to prepare himself so he 
doesn't know yet. 

DOLVoOuUr waire “CO aery? 

MR. (STRATHY:’ “‘Iwould™be-surprised if 
I was longer than an hour. 

THE COMMISSIONER: Yes. 

MR. TOBIAS; Yess And Mise -Kitely 
I understand intends to cross-examine. Is that correct 

MOMVeCeLE LY» Iexpect so? imp ore 2.0 
minutes. 

MRe YOUNG 7 eMre’ Percival ais, be, in 
the neighbourhood of about 30 minutes. 

THE COMMISSIONER: Yeo. I have 
warned Mr. Lamek and Miss Cronk that there is a good 
chance the cross-examination will be finished 
tomorrow morning and they are at the moment I think 
scouring the: lalisior Thevsick Children's, Hospital 
to see if they can get somebody else in. 

MR. TOBIAS: Mr. Commissioner, it is 
my amoLticval tetraw pollcthat. there 12s still eight 
counsel not including Mr. Hunt to finish up tomorrow 
morning. 

THE COMMISSIONER: Well, it may be 
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discourage it. We have been doing well. 

Mi cl Opa 3! Leg: 

THE COMMISSIONER: And who knows, 
may well find when it comes to your turn that all 
your good questions have been asked and you won't 
have to ask them. 

MR, TOBIAS: That Ts asurstainct 
Dess lor lVty.. 

THE -COMMLESS IONER: Mesias Wed ly acl) 
Tegit, wien enoOserworas. then, lO io Glock comorrow 
morning. 

--- Whereupon the Hearing was adjourned until 


Wednesday, September the 14th, 1983, at 
Ee Uh eae hg 


you 


7 
7 av 
i 


i. ‘ 

_ cn a. | 

«eal 4 

aN nobkinane avRilo¥ 
a Pe : ; ae 9 a a ‘ tad ye. vl i 
iv cane oie ; 


Ge, ‘$eat dO | oe iP ee 
i 


“te Feet ae tad ‘pupmorabramds taro’ 


1 od . ‘ : : | as 
. ita, vars wud: SVOR OF Honey 1 asdw bold Itow vem. 
| _ _ ” . : ' 7 > ~~ : Se, 
, m . ’ ad a : 
) ee tate vey bre bekes Mera ave enowsiesny hohe rwdy 
1 os ‘ - 
| 7 mals AAs of over 
| fonigalD © af sad? seri 4h 
' 7 
| t J ° ’ if Bee 
i 
{ a ; atl 
oa » Dd » 29) SRNL i LMA DD. 
(4b pam A907 1" «~ on yf i i) ae } ‘ uk a 


Lo Tet bart wofb6s. enw oni» of { 
ie ,ER04 (IL aa} to cai 2 AW aw ‘ 


